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54th Convention 
The President's Address 


Rev, Goku W. Sarrett 


I assume the Presidency of the 
Catholic Hospital Association of the 
United States and Canada with mixed 
feelings of pride and humility. For 
the past eighteen years, the major 
part of my time and energy has been 
spent in working with our Catholic 
hospitals. After I was appointed Di- 
rector of Hospitals for the Arch- 
diocese of Chicago, my association 
with Catholic hospitals was for the 
most part on the Diocesan level. For 
the past twelve years, however, I 
have been closely associated with the 
work of the Catholic Hospital Asso- 
ciation. My activities in the hospital 
field, in the interests of our Catholic 
hospitals, have brought me many 
honors, not only in my own Arch- 
diocese, but nationally as well. But 
no honor could possibly approximate 
the privilege of serving our hospitals 
as President of the Catholic Hos- 
pital Association. I assume that Office 
then, with justifiable pride. 

At the same time, I approach the 
task ahead of me with a feeling of 
deep humility, because I realize my 
own inadequacies and limitations. 
Without the assurance of your pray- 
ers, the task would seem almost im- 
possible. There is, too, a feeling of 
great security in the knowledge that 
we have such efficient and dependable 
Executive Officers and Staff at the 
Association Headquarters. Pray, my 
dear Sisters and Brothers, pray for 
all of us who shal! share during the 
coming year the responsibilities of 
directing your Association. 
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About the New Officers of 
C.H.A. 


Father Barrett, the new 
president, and director of hos- 
pitals for the archdiocese of 
Chicago, has been active in 
the Catholic Hospital Associa- 
tion for 19 years. He is a 
trustee of the American Hos- 
pital Association, president of 
the Chicago Hospital Council, 
and a member of the execu- 
tive committee of the National 
Health Assembly. 

The Right Rev. J. R. Mulroy, 
president-elect, and diocesan 
director of hospitals in Den- 
ver, is a former vice-president 
of the American Hospital As- 
sociation. He was one of the 
organizers of the Colorado 
Blue Cross, and is one of its 
officers, and is also one of 
the directors of the Colorado 
State Hospital Association. 
Msgr. Mulroy is a consultant 
for Displaced Persons to the 
State Department, and a mem- 
of the Standing Committee, 
Directors of Catholic Charities. 

The Right Rev. H. Joseph 
Jacobi, diocesan director of 
hospitals in New Orleans and 
newly elected first vice-presi- 
dent, is president of the Na- 
tional Conference of Catholic 
Charities. For the past 14 
years, he has been active in 
Catholic Charities in New 
Orleans, and is also active in 
the “Committee of the South.” 








We have completed the 34th An- 
nual Convention of the Catholic Hos- 
pital Association. During four inten- 
sive days we have participated in an 
excellent convention program. We 
have heard addresses that have en- 
livened our spiritual motivations, and 
have participated in discussions which 
have helped solve, or at least given 
us a better perspective, on many of 
our pressing problems. As we prepare 
to return to our institutions, to carry 
on the Charity of our Blessed Saviour, 
what we have learned at this meet- 
ing should be of much help during the 
coming year. As we conclude our An- 
nual Convention, I should like to 
express our deep appreciation to all 
the program participants for their 
splendid contributions. 

The theme of this Convention, 
“Meeting the Crisis in Health Care,” 
was well chosen. Problems, major 
and minor, will continue to harass 
us in the hospital and health field. 
With the help of Almighty God, and 
to the very best of our abilities, we 
must be alert to each situation as it 
comes. 

Looking forward to another year 
of Association activity, it is difficult 
to plan now a comprehensive pro- 
gram. There are two subjects, how- 
ever, that we may be sure will require 
our diligent attention: First, con- 
tinuing attention to problems and 
developments in the field of nursing 
education; second, continued watch- 
fulness to expanding programs of 
legislation affecting national health. 
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The Newly Elected Officers. L. to R.: the Right Rev. J. R. Mulroy, President-Elect; 
the Rev. John W. Barrett, President; the Right Rev. H. Joseph Jacobi, first Vice-President. 


Some two years ago your Associa- 
tion created within the structure of 
the Catholic Hospital Association the 
Conference of Catholic Schools of 
Nursing. I am sure that there is 
common agreement that the problems 
in the field of Nursing Education 
are of the utmost importance to our 
Catholic hospitals. Nursing Educa- 
tion, as we conceive it, is an educa- 
tional program accomplished jointly 
by a school of nursing which must 
have a close relationship with the hos- 
pital of which it is a part. Even colle- 
giate programs must depend on the 
hospital for clinical teaching. The 
Conference of Catholic Schools of 
Nursing working with, and under the 
authority of the Executive Board of 
the Catholic Hospital Association, has 
through its Council and Committees 
accomplished much toward crystaliz- 
ing our thinking on many distressing 
problems in the several areas in the 
field of nursing education. 

The Conference, its Council and 
Committees, merit our commendation 
for the work they have accomplished. 
There is still much work ahead. We 
hope that during the coming year it 
will be possible to conduct, under the 
direction of the Conference of Cath- 
olic Schools of Nursing, several 
regional institutes on Nursing Educa- 
tion in various parts of the country. 
These institutes should prove of great 
value to the hospitals and nursing 
schools of our Association. They will 
provide an opportunity for repre- 
sentatives of our schools of nursing 
to discuss, on regional levels, the 
many acute problems in Nursing 
Education. As your President I be- 
speak for a comprehensive attendance 
when the program of these regional 
institutes is announced. 

In the area of health legislation, 
our Association is fortunate in having 
the assistance of the Bureau of 
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Health and Hospitals of the National 
Catholic Welfare Conference under 
the able direction of the Reverend 
Donald A. McGowan. We are all 
aware of the cooperative efforts of 
our Association with the Bureau of 
Health and Hospitals and the work 
that has been accomplished culminat- 
ing with the statement regarding our 
position on a National Health Pro- 
gram. With the guidance of His Ex- 
cellency, Bishop Alter, Episcopal 
Chairman of the Administrative 
Board of our Association, your Presi- 
dent shall continue to carry on in- 
telligently and efficiently in dealing 
with continuing problems of legisla- 
tion affecting our hospitals. 

Other areas of interest in which 
circumstances may require special at- 
tention during the coming year cer- 
tainly will include intensified activity 
in education for Hospital Administra- 
tion. Relationships with the Directors 
of the Departments of Radiology, 
Pathology, and Anesthesiology in our 
hospitals, undoubtedly will require 
attention and study. Circumstances 
and time undoubtedly will bring into 
sharper focus many other matters for 
the consideration of your Officers 
during the coming year. 

At this point, and at the risk of 


unnecessary repetition, I would like 
to add another word to what has been 
said earlier in this Convention about 
the financial problems of our Asso- 
ciation. You are all aware that the 
Association is carrying an indebted- 
ness of about forty thousand dollars 
due to the financing of the building 
which houses the headquarters of the 
Association. Purchase and remodeling 
of our Headquarter’s Offices was a 
most progressive move on the part of 
our Association. Many of the member 
hospitals of the Catholic Hospital As- 
sociation contributed generously over 
and above the annual dues toward the 
fund. Hence, I take the liberty to 
say to you at the close of this Con- 
vention that if your hospital has not 
made a contribution, one would be 
most welcome. If each of the hos- 
pitals, which has.not supported the 
Association in making possible our 
own Headquarter Offices would make 
a contribution of just fifty dollars, 
the Association would be able to re- 
duce the debt by about another 
twenty-five thousand dollars. 

Before I close this Convention as 
your new President, I should like 
to tell you of the intense interest of 
his Eminence, Cardinal Stritch in the 
work of the Catholic Hospital Asso- 
ciation. His Eminence treasures sin- 
cerely the honor of being Honorary 
President and Spiritual Director of 
our Association. I wish that I were 
more capable of conveying to you 
His continuing interest in the work 
which we are mutually endeavoring 
to do. Finally, my dear Sisters and 
Brothers, and friends, in the spirit 
of Charity which urges us on, give 
me, your President, the assistance of 
your prayers during the next year, 
and I will give you my best efforts. 
May God bless our Association and 
all of you. 


Some of the Executive Board members. L. to R.: Sister M. Rita, R.S.M., 
Sister M. Fidelis, C.C.V.1., Sister Lydia, Sister Martha Mary, 0O.S.F., 
Sister M. Seraphia, $.S$.M., Treasurer, Sister Helen Parrell, R.H., Secretary. 
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34th Convention 


Looking Back and Looking Forward— 


More than three thousand repre- 
sentatives of hospitals, speakers, and 
guests participated in the thirty- 
fourth Annual Convention of the 
Catholic Hospital Association. The 
Convention was held in the Kiel 
Auditorium, St. Louis, June 13 to 
16. Hospital officials from Canada, 
England, Mexico and Denmark were 
in attendance. Special pre-convention 
institutes and conferences were held 
for Hospita] Pharmacists, Medical 
Record Librarians and X-Ray Tech- 
nicians. The Conference of Catholic 
Schools of Nursing also held its 
second annual meeting June i1 and 
12. One hundred and sixty nine com- 
panies sponsored commercial exhibits 
and 1000 of their representatives were 
on hand to explain the latest equip- 
ment to hospital workers. 

Now that the convention is over 
we may ask ourselves what was ac- 
complished and what effects this con- 
vention will have on the all-important 
task of caring for the sick and for 
the improvement of health care. The 
theme of the Convention “Meeting 
the Crisis in Health Care” was con- 
ceived as a lofty ideal. To what ex- 
tent was it carried out in the con- 
vention and what will be its impact 
on our Catholic hospitals? 


A General Review 


Two important issues present them- 
selves to the hospital and health 
world. The one is the struggle for 
survival of the voluntary Christian 
system as opposed to the secularized 
government-sponsored health care. 
The other is the problem of extending 
good hospital care to more people 
and broadening the function of 
the hospital as a social agency with- 
out losing its spiritual and religious 
objectives. 

In answer to the first problem, the 
principle of voluntary Christian 
health care was stressed repeatedly. 
Conscious of the threat of seculariza- 
tion, speakers both lay and religious, 
reverted to the basic spiritual motiva- 
tion of the Catholic hospital which 
is always to give service to the sick 
and poor in the spirit of Christ, in 








SECOND EFFINGHAM 
ARTICLE 

In the June issue it was 
announced that a_ closing 
article on the aftermath of the 
St. Anthony Hospital fire 
would appear in this issue. 
Circumstances have forced 
postponement of publication 
of this article until the August 
issue. 














order that it may be worthy of the 
name Catholic. This thought was em- 
phasized by the Most Reverend 
Rosario Brodeur, D.D., Episcopal 
Chairman of the Catholic Hospital 
Council of Canada, when he stated 
during his sermon at the Solemn 
Pontifical Mass that “leadership and 
efficiency are possible only if our 
hospitals maintain and increase their 
Catholic spirit.” 

In his presidential address Monsi- 
gnor George Lewis Smith referred to 
this thought also and said: “No mat- 
ter how pressing our economic, ma- 
terial and physical problems may be, 
we must never lose sight of the 
spiritual and religious objectives 
which constitute the reason for the 
existence of our Catholic institutions.” 

Referring to the threat of com- 
pulsory health insurance, Monsignor 
Smith quoted from the joint state- 
ment on mational health which was 
sponsored by the Conference of Cath- 
olic Charities, the Bureau of Health 
and Hospitals of the N.C.W.C. and 
the Catholic Hospital Association: 
“The idea of personal individual 
responsibility for one’s spiritual and 
material welfare is not only a basic 
doctrine of the Church, but it is the 
corner stone of American life. Many 


The stage of the Opera House, Kiel Auditorium, during the Opening Session. The Most Rev. Joseph E. Ritter is addressing the audience. 


JULY, 1949 
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thoughtful people feel that we are 
losing our grip on this fundamental 
principle of personal responsibility 
and submerging the dignity and per- 
sonality of our citizens in a ‘welfare 
state.’ We do not ignofe, but rather 
emphasize the existence of a con- 
comitant responsibility of society to 
create such conditions that the indi- 
vidual can readily achieve a state of 
physical and material well-being. It 
is the business of society, through 
private and voluntary associations as 
well as through public agencies to 
see to it that the necessary means are 
available for the social welfare of the 
individual. It is not, however, the 
business of the state to assume all 
the functions of society, nor to re- 
lieve the individual of his own re- 
sponsibility and deprive him of his 
freedom of choice.” 

Father Joseph B. Toomey encour- 
aged Sisters and Brothers to continue 
in their self sacrificing efforts to nurse 
the sick poor as the Catholic answer 
to the problem of caring for all the 
people. 

This phase of the convention could 
be summarized by saying that al- 
though Catholic hospitals wish to do 
their share in serving more people, 
they wish also to preserve the quality 
and spirit of service associated with 
the voluntary Catholic system of hos- 
pitalization. One sensed the fear that 
the spirit of Catholic nursing and 
Catholic hospital service could be lost 
through too great dependence on gov- 
ernment and the seeking for quantita- 
tive courage. 

Other speakers in the four general 
meetings laid down broad working 
principles which the Catholic hospital 
can use to become not only an in- 
stitution caring for the acutely ill, 
but to become a positive social factor 
as well. 

One group of sectional meetings 
dealt with special services which the 
hospital can render to the community. 
One of the most interesting of these 
was the one which described the 
family clinic at St. Michael’s Hos- 
pital, Milwaukee, Wisconsin. This 
clinic considers the patient not only 
as an individual but as a member of 
a family. The social and religious 
implications in such a clinic are 
abundant. Its development is evidence 
that some of our hospitals are al- 
ready assuming greater responsibili- 
ties to the community. The sectional 
meeting on rural health gave atten- 
tion to an area too frequently neg- 
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lected. Doctors and nurses gravitate 
towards population centers. Strong 
incentives and motivation must be 
developed to attract these to the neg- 
lected rural areas. It is recognized 
that our population is steadily grow- 
ing older. Health problems of the 
aged constitute a greater problem and 
call for special attention. This prob- 
lem was studied in a special sectional 
meeting dealing with geriatrics. 
Other sectional meetings dealt with 
departments that function within the 
hospital. The purpose of these meet- 
ings was to strengthen the service, 
efficiency and internal structure of 
the hospital so that a higher quality 
of service could be rendered with the 





THE TECHNICAL EXHIBIT 


About one hundred and 
sixty-seven companies par- 
ticipated in the 1949 Conven- 
tion to produce what was the 
finest exhibit ever staged by 
the Association. About 237 
booths were provided for the 
purpose of presenting hos- 
pital equipment, supplies, and 
as a matter of fact, every 
need and service of a hos- 
pital. Much new material was 
in evidence — new design in 
furniture, advances in tech- 
nical equipment and appara- 
tus, and in the application of 
plastic and similar new sub- 
stances to hospital commodi- 
ties. 


On all sides, one heard 
expressions of satisfaction 
over the presentation made 
by the participating com- 
panies. On the other hand, 
the representatives of these 
companies were pleased with 
the result. The Sisters were 
interested in the exhibit — 
faithfully visiting, studying 
the new commodities, and 
eagerly seeking information 
concerning new equipment 
and supplies. 


This feature of the Conven- 
tion proved to be fully as 
helpful as the formal pro- 
gram. In some _ instances, 
especially where Sisters have 
problems of re-equipment or 
outfitting the hospital, this 
assembly of hospital supplies 
and equipment afforded an 
excellent opportunity to in- 
spect, compare and evaluate 
various items. 











minimum of wasted effort and per- 
sonnel. Since competence of the ad- 
ministrator touches the entire prob- 
lem, a sectional meeting was devoted 
to professional education for adminis- 
tration. 

In another meeting admission poli- 
cies and procedures were discussed. 
Nursing service is the most important 
factor in a hospital and frequently 
sets the tone of a hospital. Two fea- 
tures are being stressed in modern 
nursing: special training for certain 
functions and organization for econ- 
omy of personnel. These features were 
considered in three sectional meetings 
dealing with “Organizing the Nursing 
Service,” “Obstetrical Nursing” and 
“Pediatric Nursing Developments.” 

On Wednesday morning a stimulat- 
ing program on psychiatric service 
in a general hospital attracted an in- 
terested audience. Licensing and the 
fixing of hospital rates aroused keen 
interest also. The attendance at the 
session on public relations indicates 
the growing importance and interest 
in this topic. 

The service of food is always an 
important phase of hospital service. 
One sectional meeting studied effi- 
cient dietary service. Since the Cath- 
olic Hospital Association has endorsed 
Blue Cross so frequently and so em- 
phatically, it was only fitting that 
one sectional meeting be devoted to 
this subject which is so important 
not only to the hospital but also to 
the patient. 

The panel discussion method was 
employed in all the sectional meet- 
ings and ample opportunity was given 
for discussion and questions from the 
floor. This technique developed good 
audience participation and brought 
welcome relief from the presentation 
of formal papers. 

The variety of the convention pro- 
gram just described covered the var- 
ious interests and needs in our Cath- 
olic hospital field. Inspiration and 
suggestions were to be found in all 
the meetings. The real success of the 
convention, however, will depend on 
the following of the ‘suggestions. If 
each instifution in the Association 
will, as a result of this convention, 
improve at least some of its services 
and departments, the convention will 
not have been held in vain. If those 
who attended it are inspired to work 
more enthusiastically and to be more 
Christlike in their attitude towards 
the sick, the convention. will have 
been a success. 
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No bromides, please, about undampened spirits! 


How to Meet the Crisis in Health Care 


The General Meetings 


As is explained elsewhere in this issue, the 
y4th Annual Convention program had 
easily recognizable threads running through 
it. From the general theme, “Meeting the 
Crisis in Health Care,” sprang the four 
general meetings, and the sectional meetings 
in turn weres logical detail views of the 
broad picture outlined in the general meet- 
ings. In many instances, these sectional 
meetings offered tangible proof of the fact 
that the principles brought forth in the 
general meetings are already being put into 
practice. 

First of the general meetings was the 
opening session on Monday, June 13. At- 
tended by an estimated 1000 religious and 
lay hospital workers, and presided over by 
the Right Rev. George Lewis Smith, the 
meeting was addressed first by the Most 
Rev. Joseph E. Ritter, Archbishop of St. 
Louis, who welcomed the delegates to the 
Convention. Principal speakers were An- 
thony J. J. Rourke, Superintendent of 
Stanford University Hospitals, San Fran- 
cisco, and the Right Rev. George Lewis 
Smith, President of the Association. 

Dr. Rourke set the keynote of the entire 
Convention when he said that it would 
be catastrophic if Catholic hospitals were 
to forget their spiritual heritage and the 
objectives of the voluntary medical care 
program. Stating that the crisis facing 


JULY, 1949 


workers in the health field today is the 
conflict between Christian principles and 
the desire for control by the government, 
Dr. Rourke recalled the life of Christ as 
a model for hospital workers to imitate. 


The policy of the Catholic Hospital As- 
sociation, he emphasized, recognizes “the 
sanctity of the individual and endorses the 
voluntary method of health care.” 

The keynote address expressed gponvic- 
tions which were to be sounded time and 
again in the four-day convention — the 
Catholic hospital is founded on Christian 
charity, which implies a non-compulsory 
method of health care. 

Other speakers in the opening session 
were The Very Rev. Robert A. Maher, who 
presented the Administrative Board Report, 
and Sister Martha Mary, OS.F., who gave 
the Executive Board Report. 


COMPLETE SERVICE — THE 
OBJECTIVE OF THE CATHOLIC 
HOSPITAL 


The nation needs more and better health 
care — that is an admitted fact. Since the 
Catholic Hospital Association is committed 
to the traditional voluntary health care, 
and since the objective is clear, the manner 
in which the objective can be obtained has 
to be described. That is what the June 14 
general meeting attempted to do. 

There were four speakers at this meeting. 
Approaching from different angles, they all 
tried to show how the Catholic hospital 
could become more of a medical center, 
with resultant better care for more people. 

Sidney Bergman, Administrator, Monte- 
fiore Hospital, Pittsburgh, Pa., concentrated 
on “More Comprehensive In-Patient Serv- 
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ice.” The hospital must be considered as a 
health ‘center for the community from 
which should radiate every possible activity 
favoring the elimination of disease and the 
promotion of better health, Mr. Bergman 
said, paying particular attention in his 
address to the needs of the long-term pa- 
tient. He cited the example of the home- 
care program of such patients originated at 
Montefiore Hospital, New York City, as 
one example of what can be done in giving 
better care to such patients, and preserving 
precious hospital space at the same time. 

Basic in the Montefiore Plan is the close 
cooperation with the medical social worker, 
who determines whether the patient’s home 
environment is suitable for recovery. Her 
recommendations are reviewed by the med- 
ical director of the home care program, Mr. 
Bergman explained and whether or not the 
patient is sent home depends on the direc- 
tor’s decision. The hospital furnishes such 
necessities as hospital bed and mattress, 
rubber sheet and all necessary linens. 

Special nursing service is rendered on 
a contract basis by the district nurse. A 
hospital interne makes as many house calls 
as necessary and performs such diagnostic 
and therapeutic services as may be required. 
The medical social worker contacts the 
family as often as necessary and makes 
arrangements for housekeeping service 
where indicated. 

The second speaker on this program was 
Dr. John B. Pastore, Executive Director of 
the Hospital Council of Greater New York, 
whose subject was “Wider Community 
Services” with a view to making the hos- 
pital a medical center. Dr. Pastore laid 
great emphasis on the need there is for 
more out-patient facilities and a wider use 
of the existing facilities. To indicate the 
need, he used the experience of the Health 
Insurance Plan of Greater New York as an 
example. The subscriber to this plan, Dr. 
Pastore said, is entitled to all the medical 
services which he might require at home, 
in the office, or in the hospital. Last year, 
only eight per cent of the physician services 
were provided in the hospitals, “almost 80 
per cent of the services needed in the com- 
munity are thase for ambulatory patients,” 
Dr. Pastore said. 
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Aside from stressing this need, Dr. 
Pastore expressed the opinion that the 
services rendered in existing out-patient 
departments are frequently inadequate. 
“The usual clinic visit is a chain of events 
which frequently bears no relation to the 
original purpose of the patient’s visit to 
the hospital. An admitting clerk or the 
physician attempts to determine the nature 
of the illness from the symptoms presented 
by the patient. He is seen in a general 
clinic or even in a special clinic. Experts 
may examine the patient but seldom with 
any appreciation of the patient as a whole. 
Many procedures are carried out and the 
patient goes from one clinic to another for 
consultation. Finally he gives up — does 
not know what is wrong and what he 
should do about it.” 

We have thought only of increasing the 
number of specialty clinics, Dr. Pastore 
concluded, not the services: “We would be 
better off with fewer specialties and more 
services.” 

The third speaker on this general meet- 
ing’s program was Dr. Edwin L. Crosby, 
Director of Johns Hopkins Hospital, Balti- 
more, Md., whose topic was “Advancement 
of Hospital Service and Administration 
through Research.” Like the other speakers, 
Dr. Crosby agreed that a broader pattern 
of medical care than the one we have now 
is necessary and inevitable, but, he said, 
“TI do not believe that this means com- 
pulsory health insurance.” 

Legislative fiat would merely result in 
deterioration of* medical standards, Dr. 
Crosby said. “On the other hand, if we do 
nothing, offer nothing, legislative edict will 
be forced on us.” The Catholic Hospital 
Association has led the way, he continued, 
by offering a constructive program. 

Dr. Crosby emphasized “the importance 
of planning through study and research, 
the integration of all our knowledge and 
the coordination of all our activities, both 
voluntary and governmental.” As an in- 
stance of how research and proper planning 
can be put to practical use, he cited 
the community plan of the city of Balti- 
more, which he discussed in some detail. 

Finally, John S. Hirschboeck, M.D., Dean 
of Marquette University School of Med- 


icine, Milwaukee, Wisconsin, discussed “The 
Broadening Educational Mission of the 
Hospital.” Concentrating on the role which 
the hospital plays in educating young doc- 
tors, Dr. Hirschboeck stated that “the ex- 
cellence of a hospital is directly related to 
the educational interests of its personnel.” 
He maintained that financially ambitious 
physicians and surgeons are usually poor 
teachers. 

“Younger physicians, filled with medical 
ideals, are the great hope of the medical 
profession,” he said, adding “if the Catholic 
hospital does not help and encourage these 
young men and their ideals, medicine, as 
an honorable profession, will eventually 
decline.” 


RE-EMPHASIZING SPIRITUAL 
OBJECTIVES 


The entire June 15 general meeting was 
devoted to bringing out the reality of the 
spiritual motivating force which is at the 
very heart of the Catholic hospital. Ex- 
ternally, our hospitals have undergone 
great changes, and further changes may be 
on the way, but the spiritual foundation 
is one essential that will always remain the 
same. 

The Very Rev. Francis J. Dodd, C.M., 
Director of the Daughters of Charity of 
St. Vincent de Paul, Emmetsburg, Md., 
whose address was entitled, “The Hospital 
— House of God,” directed his remarks in 
part toward the responsibility of the Cath- 
olic hospital in keeping its surgery and 
medicine within the limits approved by 
the Church. 

“Doctrines are found which bring man 
no farther than this transitory life and 
direct all forces to the enjoyment of ma- 
terial things of the world, excluding all 
consideration of the Law of God,” Father 
Dodd stated. “Such doctrines are formu- 
lated in the name of science, and many 
physicians have accepted a philosophy that 
promotes practices that are contrary to the 
Ten Commandments and the very Law of 
Nature.” 

“Unceasing vigilance is necessary that 
sin may be kept out of the hospitals where 
it would certainly be more terrible and 
more scandalous, if not precisely sacrile- 
gious,” Father Dodd said, concluding that 
every Catholic hospital that accepts the 
challenge of the worldliness that is the 
destructive philosophy of this age will have 
a very wide sphere of influence in which it 
can radiate the spirit of Christ and fulfill 
its mission as the House of God and the 
Gate of Heaven. 

His Excellency, The Most Rev. Charles 
H. Helmsing opened his talk by quoting 
the words of our Holy Father in regard 
to the religious, which were: “What would 
we do without them.” It is wonderful en- 
couragement to know that the Vicar of 
Christ, know8, evaluates, and is justified 
in praising the efforts of the religious, His 
Excellency said, “we are fighting again a 
materialism that expresses itself in the 
various social views yet we seem to be 
oblivious of the remedy pointed out by 
Pope Pius XII— which was to get back 
to the truths of redemption. We must know 
and accept simple truths of faith. We must 
see that our religious are well instructed 
in the faith—in simple dogmas. 

“The supernatural life that all of us must 
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live is that expressed by St. Paul — that 
chosen men live by faith. The spiritual 
exercises we go through daily must not 
become routine, but they must become 
vital and fluent with simple doctrine that 
preceded from the mouth of Christ.” 


ASSURING ADEQUATE HOSPITAL 
SERVICE FOR THE PEOPLE 


The closing general meeting had as 
speakers E. Bryan Quarles, M.D., Director 
of Hospitalization Service of the Veterans 
Administration, Joseph G. Norby, President 
of the American Hospital Association, and 
Rev. Joseph B. Todmey, Diocesan Director 
of Hospitals, Syracuse, N. Y. As its theme 
implies, the speakers concerned themselves 
with efforts in their own spheres of activity 
to obtain for all the people, the health 
care they need. 

Dr. Quarles, whose address was entitled 
“Trends in Hospital Management in Vet- 
erans’ Hospitals,” discussed the manner in 
which the Veterans Administration’s Hos- 
pital have been developing a program of 
education for administrators and physicians. 


Mr. Norby emphasized that the American: 


public today is demanding that health 
services be made available along other than 
the orthodox lines that have been in effect 
in the past. He said that “unless a better 
course is demonstrated than the one ad- 
vocated by the administration forces, past 
experience gives evidence that the public 
will seek new and untried remedies that 
are sold with a promise even though there 
is a risk attached.” 

Discussing the availability of physical 
facilities to care for the people, Mr. Norby 
said that “hospitals recognize that there 
is now and probably always will be a 
proportion of our people who through mis- 
fortune or otherwise are unable to pay 
their own health expenses.” Aid to the 
indigent is necessary, he said, but main- 
tained that if Federal Aid is needed, it 
should be distributed on a state or locat 
level, allocated according to need, and com- 
pensation in every case should be in direct 
relation to an adequate cost formula. 

“The ultimate success of our effort will 
come from a complete realization on the 
part of the American public that the hos- 


The Right Rev. Maurice F. Griffin. 
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pital or hospitals they know are doing 
an excellent job in giving care to those in 
need of it,” Mr. Norby said. He concluded 
that: 

1. There is a job of coordination of the 
divergent hospital systems that have 
grown up. 

. There is the unfinished job of pro- 
viding the means and stimulating as- 
ceptance of independent prepayment 
plans. 

. There is the job of educating the 
public to its responsibility for support 
of indigent care. 

“The Catholic hospital is the character- 
ization of charity, not humanitarianism, of 
spiritual solace, not just physical care,” 
Father Toomey, speaking on “The Role 
of the Catholic Hospital in Caring for the 
Indigent,” told the delegates in this last 
session. He praised the Sisters and Brothers 
for their tremendous services in caring for 
the indigent in traditionally Christian ways, 
and urged them to continue their great 
work of charity. He warned that the pop- 
ular paternalism of tax-funded compre- 


The Very Rev. Robert A. Maher. 


hensive care programs might destroy the 
spiritual heritages of the Catholic hospital. 
He favored extending voluntary health in- 
surance coverage, and requested a fair 
charge for services rendered by the hospital 
that are payable from tax funds. 

“The Catholic hospital always stands 
ready to serve the people and the state, but 


The Right Rev. George Lewis Smith. 
the Catholic hospital belongs to God,” 
Father Toomey concluded. 


Business Meeting 


In the business meeting of the Associa- 
tion the reports of the Secretary, Treas- 
urer, Executive Director and of the Execu- 
tive Board were presented. The significant 
facts reported, were the incorporation of 
the Association which was completed 
December 7, 1948 and the progress of the 
growth of the fund to cover the costs of 
purchasing and equipping the central office. 
Although many hospitals contributed, there 
remained an indebtedness of $40,000. 

The Executive Director reported his con- 
tacts with State Catholic Hospital Associa- 
tions, and the development of new State 
Associations, also his contacts with pro- 
fessional organizations. . 

In the annual election held June 15, 
Msgr. John R. Mulroy of Denver was made 
President-elect. Msgr. H. Joseph Jacobi was 
elected first Vice-President and Monsignor 
Maurice F. Griffin became second Vice- 
President. New members elected to the 
Executive Board were Sister Lydia from St. 
Vincent’s Hospital, Indianapolis, Indiana; 
Sr. M. Louise, C.S.J., of St. Joseph’s Hos- 
pital, Toronto, Canada; Sister M. Clair, of 
the Sisters of St. Ann, Victoria, British 
Columbia. Sister Mary Rita, R.S.M., Sister 
Martha Mary, O.S.F., and Sister M. Fidelis, 
C.C.V.1., were re-elected to the Board. 


Conference of Bishops’ Representatives 


Convening for the Eleventh Annual 
Meeting, the Conference assembled at the 
Hotel Sheraton, St. Louis, on Monday and 
Tuesday, June 13th and 14th. Monsignor 
R. A. Maher of Toledo, Ohio, Vice-Chair- 
man, presided. 

Opening the first program session Mon- 
day evening, June 13th, were Monsignor 
George Lewis Smith and Father D. A. 
McGowan, Executive Director of the Con- 
ference. Monsignor Smith, President of the 
Catholic Hospital Association, gave a re- 
view of the activities of the Association 
while Father McGowan discussed “Na- 


tional Health Legislation” and particularly 
the Association’s “National Health Pro- 
gram.” 

The second session opened on Tuesday 
morning, June 14th, for the discussion of 
“Unacceptable Beds—under Public Law 
725 (The Hospital Survey and Construc- 
tion Act).” Reverend John F. Weishar, 
Director of Catholic Hospitals for the 
Diocese of Peoria, and Mr. George T. 
Weber of the Division of Hospital Con- 
struction, Springfield, Illinois led the dis- 
cussion. Criteria of unacceptability were 
carefully reviewed. 
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At this meeting, too, Miss Margaret 
Foley and Father John J. Flanagan, S.J., 
discussed various phases of nursing educa- 
tion. Miss Foley reported on “Current 
Developments in Nursing Education,” and 
Father Flanagan reviewed “The Impact of 
Classification and Accreditation on Catholic 
Schools of Nursing.” 

The final meeting was directed to the 
following topics: 

The Development of the Medical Staff — 
discussed by Father Francis Lively of 
Brooklyn and George Reed, L.L.B. of the 
Legal Department of the National Catholic 
Welfare Conference; 

Standards of Fire Protection — reviewed 
by Monsignor Jesse L. Gatton of Spring- 
field, Illinois, in whose jurisdiction, St. 
Anthony’s Hospital of Effingham, Illinois 
—recently destroyed by fire —is located; 
and 


Psychiatric Services under Catholic aus- 
pices—the medical aspects of this prob- 
lem were very effectively handled by Doctor 
M. H. Hoffmann of Detroit while Sister 
Adele and Sister Mariana of St. Francis 
Hospital, Pittsburgh, explained the admin- 
istration and nursing considerations. 

This year’s meeting was attended by 45 
representatives from all parts of the United 
States, including guests from Canada. The 
Most Reverend Joseph E. Ritter, Arch- 
bishop of St. Louis, attended the priests’ 
luncheon — addressing the group on the 
service which each can render to the Catho- 
lic hospital Sisters in his diocese. 

Reverend John J. Roach, Director of 
Catholic Hospitals for the Diocese of Gal- 
veston, was elected to fill Monsignor John 
J. Healy’s place in the Executive Com- 
mittee of the Conference. 


The Hospital Chaplains’ Conference 


The Thirteenth Annual Meeting of the 
Chaplains’ Conference was held at the 
Sheraton Hotel, Tuesday evening and Wed- 
nesday, June 14 and 15 in conjunction with 
the Thirty-Fourth Annual Convention of 
the Catholic Hospital Association. The 
Meetings were conducted by the Reverend 
Henry Mackin, Chairman of the Chaplains’ 
Conference. 

At the dinner meeting on Tuesday eve- 
ning, Father R. J. Kuchler, C.M., of De 
Paul Hospital, St. Louis gave a talk and 
led a lively discussion which centered 
around the Sacrament of Penance and Hos- 
pital Patients. At the morning session on 
Wednesday, Father V. N. Schneider, St. 
Mary’s Hospital, Racine, Wisconsin dis- 
cussed ways and means of making the Code 
of Moral Ethics effective in the hospital. 
He pointed out that it is the responsibility 
of the Chaplain to see that doctors and 
nurses become acquainted with the Code. 
Many doctors Catholic and non-Catholic 
will be grateful if the Code can be dis- 
cussed at one or more staff meetings. 

A new feature was presented when Father 
Leo C. Byrne of the Catholic Charities, St. 


Louis, explained how Chaplains could con- 
tact social agencies and receive help for 
patients during and after hospitalization. 

Father Edward A. Bruemmer, a successful 
chaplain at St. Mary’s Hospital in St. 
Louis for 12 years and now a pastor at Old 
Mines, Mo., gave a detailed description of 
the manner of recording emergency bap- 
tisms in the Archdiocese of St. Louis. He 
remarked also how valuable his chaplain’s 
experience was in his pastoral work. Father 
Roger Lyons, S.J., of the Queen’s Work 
explained the relation of the Chaplain to a 
Sodality in the School of Nursing, and also 
described ways and means of organizing 
and operating a Sodality according to the 
norms set down by Our Holy Father. 
Father Flanagan of the Catholic Hospital 
Association discussed the emerging pattern 
of nursing education. 

At the business session Father Mackin 
was re-elected chairman, Father Theodore 
Haas of St. Joseph’s Hospital, Denver was 
elected Vice-Chairman and Father John 
Weishar of Peoria, Illinois was elected 
Secretary. 


The Sectional Meetings 


Sister Francis Catherine, St. Joseph’s 
Hospital, Lexington, Kentucky 


This year, something new was added to 
the Convention program—the sectional 
meetings, all of the panel discussion 
type, with an average of six, and some- 
times as many as eight, participants in 
each meeting. This report is not intended 
to resemble an endorsement in its fullsome 
praise; “unqualified success” is a phrase we 
all hear too often. But it is true, never- 
theless, that the programs were all received 
very well. 


Administrative Topics 


HOSPITAL RATES AND 

GENERAL ADMINISTRATION 

The Speakers: 

Chairman: Sister Gerald, C.S.C., 
General Auditor, Sisters of the 
Holy Cross, Holy Cross, Indiana 

Sister Anthony Marie, St. Vincent’s 
Hospital, New York, New York 
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Mr. Hadley Grimm, Community 
Chest, St. Louis, Missouri 

Mr. Frederick T. Muncie, C.P.A., 
F. T. Muncie & Co., Chicago, Ill. 

Rev. James V. Moscow, Archdiocese 
of Chicago, Chicago, Ill. 


What Was Said: 

Father James Moscow spoke on Policies 
Concerning the Financing of Hospital 
Services. In his address he stated that hos- 
pitals should not have to beg to serve. 
Characterizing the hospital as the bene- 
fiter he emphasized that so long as the 
hospital continues its service, both spirit- 
ually and medically, it is fulfilling its real 
obligation. However, hospitals do recognize 
the public relations aspect which makes 
certain techniques of communication justi- 
fied and necessary. 

Sister Anthony Marie, speaking on Fi- 


nancial Reports and Free Service Records, 
stressed the necessity for accurate records 
on charity given. Every charge should be 
recorded, she emphasized, whether it is 
expected to be collected or not. She key- 
noted her address by stressing that the 
justification for our hospitals is service for 
the sake of Christ’s sake. 

Sister Francis Catherine had the topic 
of Establishing Costs fer Room Board and 
Nursing Care. In her very excellent ad- 
dress, Sister emphasized the need for uni- 
formity in classification of accounts. Proper 
records of hospital costs are the basis for 
sound operating and financing. 

Mr. Fred Muncie, speaking on Ele- 
ments of Hospital Costs as related to 
charged rates, indicated the importance of 
relating costs to related services. He spoke 
of the shift in emphasis from the patient 
paying his bill to the agencies which now 
represent patients in hospital costs. 

Speaking as a Community Chest repre- 
sentative on the community viewpoint in 
relation to hospitals, Mr. H. Hadley Grimm 
asked for rate schedules for beds to be 
set at cost. Differences between costs and 
necessary funds needed for replacement and 
expansion might come from grants of the 
Community Chest, endowment funds, and 





CONVENTION BYLIGHTS ... 
The Modern Touch 


Convention-goers were a 
bit startled to see two Sisters 
walking through the exhibits 
with what to all intents and 
purposes looked like a small 
portable radio. And so it was; 
the Sisters, Sister Mary Hya- 
cinth, O.S.F., of St. Anthony’s 
Hospital, St. Louis, and Sister 
Mary Regis, O.S.F., of St. 
Michael’s Hospital, Milwavu- 
kee, were killing two birds 
with one stone — attending 
the Convention and listening 
to a radio broadcast over 
Station WEW; and it was not 
a ball game either, as one 
observer suggested. 

It so happened that Sister 
Mary Fidelis, O.S.F., Assistant 
Provincial and originator of 
the Family Clinic at St. Mi- 
chael’s Hospital was one of 
the participants in the pro- 
gram, which was a round- 
table discussion on “What the 
Hospital Does for the Com- 
munity.” It was all in the 
family, so to speak! 

Other participants in the 
half-hour program were Sister 
Mary Dorothea, S.S.C., Ad- 
ministrator of Holy Cross Hos- 
pital, Chicago, the Rev. V. N. 
Schneider, Chaplain at St. 
Mary’s Hospital, Racine, Wis., 
and Sister Catherine, Assistant 
Provincial of the Daughters 
of Charity at Marillac. 
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Sisters’ Donated Services. He also men- 
tioned that certain community chest groups 
finance Clinic Services. 


PUBLIC RELATIONS AND THE 
COMMUNITY 


The Speakers: 

Chairman: Mr. J. V. Connorton, 
Executive Director, Greater New 
York Hospital Association, New 
York, New York 

Sister Anne Catherine, C.S.J., Font- 
bonne College, St. Louis, Missouri 

Doctor G. Vilardi, Good Samaritan 
Hospital, Suffern, New York 

Mr. John J. Griffin, Industrial Bank 
of St. Louis, St. Louis, Missouri 

Rt. Rev. Msgr. John J. Curry, Arch- 
diocesan Director of Hospitals, 
New York, New York . 

Rev. James E. Quinn, St. Joseph’s 
Memorial Hospital, Kokomo, In- 
diana 

Mr. Frank Eschen, K.S.D.-TV Sta- 
tion, St. Louis, Missouri 


What Went On: 

The discussion centered around what the 
hospital can do to acquaint the community 
with its accomplishments and problems in 
order to gain public support not only for 
the local institution but for voluntary hos- 
pitals generally. 

The story the administration of the hos- 
pital needs to tell the public is what its 
problems are, what its achievements are, 
what service the voluntary non-profit hos- 
pital gives the community, and what the 
community should do for the voluntary 
non-profit hospital. 

Among the facts the community would 
like to know about the hospital and its 
medical staff are the answers to these ques- 
tions: Why do you need funds? Why do 
you need more beds? Is the hospital run 
efficiently? Are any additions to it being 
planned to meet the needs of the com- 
munity ? 

How the hospital organizes to tell its 
story is of prime importance. A public re- 
lations program must be carefully planned 
and put in charge of a director of public 
relations, preferably an officer on the policy- 
making level. An officer who cares for both 
personnel relations and public relations is 
being employed by numbers of hospitals 
at present. 

The program of the public relations de- 
partment can be implemented by the use 
of any media that are in keeping with its 
character, which should be dignified, de- 
tached, and calculated to educate the com- 
munity. 

These include printed pieces to be used 
for direct-mail, or for distribution in the 
hospital, or to clubs, and other groups. 
They may be folders, booklets, or reprints 
of magazine articles about the hospital. The 
annual report may be offered in many 
forms. 

Also important are motion pictures about 
hospitals and schools of nursing which are 
now available in good numbers. Exhibits 
based on the work of the hospital and 
used for showing in the hospital and out- 
side of it are valuable. 

The open house is a particularly impor- 
tant technique for hospitals. The public is 
curious about all the departments of the 
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hospital, and so these should be opened to 
the public and even to the personnel, fre- 
quently, for special occasions or purposes. 
It is essential that tours of the hospital be 
planned well and that the visitors be given 
ample explanation of what they see. 

The newspaper is one of the most im- 
portant of the public relations media avail- 
able to the hospital. The tension which 
often exists between the hospital and the 
local press can be relieved by efforts at 
understanding, especially by the drawing 
up of a code, such as is employed in 
Cleveland, Chicago, and other cities. Living 
for the most part within their own circle, 
hospitals have failed to take their com- 
munities into their confidence. The hos- 
pitals have been suffering from “isola- 
tionitis.” Catholic hospital workers, 
especially the Sisters, may not be of this 
world, but are definitely in it, and have 
an obligation to pursue the apostolate of 
public opinion. One point to be stressed is 
that in every hospital, some individual or 
committee should be responsible for all 
releases to the press. It was recommended 
that the Catholic Hospital Association pre- 
pare a public relations handbook giving 
elementary instructions on these matters. 

The radio and television, like the press, 
can give a powerful service to the hospital, 
especially through news stories, special fea- 
tures, and reports of special events. The 
personnel of radio and television stations 
are busy and will welcome efforts the hos- 
pitals will make to supply them informa- 
tion about possible broadcasts. Television 
has been used by hospitals for making 
surgical operations accessible to large groups 
of physicians. It stands ready to serve in 
other ways, one of which is to telecast 
good motion pictures of hospitals and 
schools of nursing. 

It is axiomatic that the relations of a 


hospital with its patients, their visitors, 
and its professional and other staffs is the 
basis of good public relations. Certainly to 
Catholics, in this age of secularism both the 
internal. and external expression of the 
personality of the Catholic hospital carries 
with it all the responsibilities of member- 
ship in the Mystical Body of Christ. 


Service Standards 


EDUCATION FOR HOSPITAL 
ADMINISTRATION 
The Speakers: 

Chairman: Frank R. Bradley, M.D., 
Director, Barnes Hospital, St. 
Louis, Missouri. 

Sister Mary Benignus, R.S.M., Our 
Lady of Mercy Hospital, Cincin- 
nati, Ohio. 

Sister M. Adele, O.S.F., St. Francis 
Hospital, Pittsburgh, Pennsylvania. 

Sister M. Dorothea, C.S:C., Holy 
Cross Hospital, Chicago, Illinois. 

Brother Athanasius Savary, Alexian 
Brothers Hospital, Oshkosh, Wis- 
consin. 

Sister Mary Brigh, O.S.F., St. Mary’s 
Hospital, Rochester, Minnesota. 
Mr. Victor E. Costanzo, St. Anthony’s 

Hospital, St. Louis, Missouri. 


What Went On: 

Post-graduate study is a highly desirable 
asset to the hospital administrator in the 
light of today’s professional requirements, 
in the opinion of the speakers on this panel 
which met before a more-than-capacity 
audience on June 14. They also expressed 
the thought, however, that the value of 
apprenticeship training should not be un- 
derestimated. 

Victor E. Costanzo, Associate Adminis- 
trator of St. Anthony’s Hospital, St. Louis, 








RECEPTION FOR FATHER SCHWITALLA 


Following the general opening session, a reception 
honoring the Rev. Alphonse M. Schwitalla, S.J., past presi- 
dent of the Catholic Hospital Association, took place in the 
Opera House. A feature of the event was the unveiling of 
a life-size portrait of Father Schwitalla by Mother M. 
Eugenia, O.P., of Mary Immaculate Hospital, Jamaica, L. |., 
N. Y., who has attended the last 32 conventions of the 
Association. Short addresses were delivered by Mother M. 
Rose, Pittsburgh, Sister Denise Lefevre, S.G.M., Montreal, 
Sister M. Euphrasia, Philadelphia, Rev. Mother M. Con- 
cordia, $.S.M., St. Louis, and Sister Helen Jarrell, R.H., 
Chicago. A spiritual bouquet was also presented. 
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Demonstra- 
tion 


Sister F. Keegan, Edmonton General Hospital, Edmonton, Alberta, 
and Sister Ste. Croix, St. Paul Hospital, Saskaioon, Sask., are 
interested onlookers while Mr. D. L. Gilbert, Columbus, O., 
describes his merchandise. 


stated that shown the extent of the job, 
the stature required of the administrator 
might be indicated. He went on to consider 
the qualities which should be possessed by 
the administrator and which would merit 
professional status. 

The scope of responsibility of the hos- 
pital administrator was reviewed in the 
light of his activity. Responsibilities for 
implementing the requirements of the Amer- 
ican Medical Association were specifically 
stated. The fact that the American College 
of Surgeons approves the hospital was 
emphasized as stressing the further respon- 
sibilities of the administrator for achieving 
recognition. The administrative decision to 
establish a nursing school, to expand social 
Service or to develop an occupational 
therapy department was considered evidence 
of guidance of the administrator in the 
development of the hospital. 

Brother Athanasius Savary reviewed the 
history of hospitals and the progressive 
development of courses in hospital admin- 
istration which finally led to the establish- 
ment of the post-graduate course in hos- 
pital administration. 

Methods now employed in preparation 
for developing the training of hospital ad- 
ministrators were discussed by Sister Mary 
Benignus, R.S.M. 

She detailed the various sources of ad- 
ministrative material, covering the use of 
heads of departments, apprenticeship, rep- 
resentatives for related hospital groups, 
training of graduate students and the Sister 
administrator. 

Sister Mary Brigh, O.S.F. outlined the 
apprenticeship method. She developed the 
subiect of the institutes and conferences, 
seminars and refresher courses in hospital 
administration offered by the American 
College of Hospital Administrators. She 
emphasized the added value of courses in 
hospital administration now offered by 
various universities. 
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The photographer's time exposure is 


responsible for this frantic-looking 
main aisle of the exhibits. 


In-service training programs for depart- 
ment heads and the various phases to be 
considered in the development of the pro- 
gram were discussed by Sister Mary Doro- 
thea, C.S.C., M.H.A. She indicated the role 
to be played by the department head in 
administrative management and gave a 
conference pattern for the administrator’s 
use. 


LICENSING HOSPITALS 


The Speakers: 

Chairman: Martha O’Malley, M.D., 
Director, Division of Hospital 
Services, Indiana State Board of 
Health, Indianapolis, Ind. 


Sister Lydia, D.C., St. Vincent’s Hos- 
pital, Indianapolis, Ind. 

Rt. Rev. Msgr. John J. Healy, Little 
Rock, Arkansas 

Miss Cecilia Knox, R.N., Division of 
Hospital Facilities, Wash., D. C. 

Miss Marian C. Jones, Indiana State 
Board of Health, Indianapolis, 
Indiana 

Mr. Ray Amberg, University of Min- 
nesota Hospital, Minneapolis, 
Minn. 

Mr. Malcolm C. Hope, Division of 
Hospital Facilities, Wash., D. C. 


What Was Said: 

In keeping with its record of the past, 
the Catholic hospital is in complete har- 
mony with every program which improves 
patient care. By this token, state licensing 
and professional accreditation of hospitals 
and hospital administrators are recognized 
as having a definite value as a means of 
attaining proficiency in the direct care of 
patients, in health education and in re- 
search. 

State licensure differs from professional 
accreditation in that it defines hospitals 
and hospitalization so that it excludes all 
institutions which do not measure up to 
fundamental characteristics prescribed. The 
minimum standards of professional agencies 
(the A.C.S. and A.M.A.), go beyond those 
set up by state licensing agencies, but 
apply to a more select group of hospitals 
and, to some extent, lay particular em- 
phasis on special aspects as: surgery, med- 
ical staff organization, etc., and educational 
facilities. 

Out of existing state licensing laws grew 
the need for licensing hospital adminis- 
trators . . . (as was demonstrated in the 
State of Minnesota where the first of such 
laws was passed in 1941). Though con- 
siderately lenient, this law is forceful 
enough to eliminate any unethical or pro- 
fessionally undesirable individuals from the 
field of hospital administration. 

Generally speaking, state licensure laws 
are complementary to professional accredit- 
ing agencies, and vice versa. Their com- 
bined advantages serve to: 

a. Prevent establishing unethical and 

hazardous hospitals 

b. Establish minimum standards as a 
guide 

c. Insure professional growth of doctors, 
nurses and adjunct staff 

d. Formulate methods and norms for 
constant and frequent self-evaluations 

There seems to be some apprehension in 
regard to state licensure, chiefly because 
of implied or resulting regimentation inhib- 
iting normal growth. However, these fears 
might be dispelled and rendered entirely 
groundless by regulations which would: 

a. Provide for free and direct recourse 
of hospital administrators to the Coun- 
cil of the Licensing Agency 

. Establish a joint committee of the 
State and hospital Administrators for 
the purpose of contacting hospitals 
for suggestions or criticisms, clearing 
these, and submitting them to the 
proper authorities 

c. Set up functional committees as: Ad- 
visory, Technical, Health, etc. 

That State licensures are workable to 

the full satisfaction of hospitals and their 
administrators is evidenced by the Min- 
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nesota set-up. There the state law was 
passed in 1941, not as a “management law 
to keep the hospital out of the red, but 
to keep out the ribbon clerks.” Two years 
ago, to the above laws was added the re- 
quirement that hospital administrators be 
registered. Applications for registration are 
screened through and acted upon by the 
Advisory Council which consists of nomi- 
nees submitted by related state associations 
representing: 

Urban and Rural Hospitals 

Public and Private Hospitals 

A Doctor of Medicine 

The Director of the Hospital Adminis- 

tration Course of the State University 

The feeling throughout has been one of 
satisfaction, and hospitals are the better 
for it. 

Hospital administrators and educators are 
not alone in their recognition of the need 
for a form of state and professional ap- 
provals. Allied specialties too, such as: 
Nursing, Dieticians, Sanitary Engineers, etc., 
admit that the complexity of hospital 
problems are beyond the satisfactory cred- 
itation of either one, but can be best served 
by both the professional and non-profes- 
sional groups. Because the basic objective 
of licensure and creditation is the better 
care of the patient, allied services as well as 
direct nursing care are bound to become 
organized along higher levels. 

In the case of the Catholic hospitals, 
neither the minimum standards set forth by 
the state, nor the optimum ones encouraged 
by professional agencies are incentive 
enough in caring for the patient. Only in 
its motto: “Caritas Christii Urget Nos,” 
does the Catholic hospital find its driving 
motive. To the Catholic hospital admin- 
istrator, fear of standards would be an ad- 
mission of their being the end rather than 
the means of attaining one’s final goal: 
salvation of one’s soul through perfection 
of self —in serving His sick. Hence, in line 
with Catholic philosophy, we look upon 
accreditation and licensing as another means 
—a method of objective not subjective 
self-evaluation, a diagnostic norm; and, 
keeping abreast with the trends, we should 
support such programs by full and active 
participation. 

Departmental Topics 


ADMISSION POLICIES 
The Speakers: 
Sr. Mary Reginald, R.S.M. 
Mt. Mercy Hospital & Sanitarium, 
Dyer, Ind. 
Sr. Mary Philomena 


Mercy Hospital, Buffalo, N. Y. 
Mr. J. Val Guillotte 
Hotel Dieu Hospital, New Orleans, 


La. 
Sr. M. Canice, C.S.A. 
St. Vincent Charity 
Cleveland, Ohio 
Rt. Rev. Msgr. H. Jos. Jacobi 
Associated Catholic Charities, New 
Orleans, La. 
Mr. Allison E. Skaggs 
Professional Management, Battle 
Creek, Mich. 


What Went On: 

Speakers at this very well-attended meet- 
ing covered several aspects of admission 
procedures — the public relations angle, in- 
terrelationships of the admission depart- 
ment, and the financial interview. 

Sister Mary Canice, in discussing the 
procedures used in the admission depart- 
ment of St. Vincent: Charity Hospital in 
Cleveland, stated that, since one of the 
most important duties of the admitting 
officer is the meeting of people and the 
taking of histories, she needs a clear knowl- 
edge of psychology as well as a maximum 
of tact and consideration. She was also 
of the opinion that a practical knowledge 
of medicine is helpful in order to answer 
intelligently pertinent questions asked by 
the patient. 

Mr. Guillotte detailed a logical approach 
to conducting a financial interview. He 
stressed the importance of respecting each 
patient’s individuality. “No mechanical 
repetition of speech, no stereotyped arrange- 
ments of questions can be effectively used 
for each patient,” the speaker said. The 
factors that should be considered in the 
interview are, according to the speaker, 
personal references, income, dependents, ex- 
pense, living conditions, education, earning 
potential, and general family health. 

“The decision to dispense free or part- 
free hospital care should be made prudently 
and justly,” Mr. Guillotte said. “Through 
the hands of the admission officer, hospital 
funds are either received or lost, through 
his guidance great numbers of patients can 
be benefited, through his carelessness, many 
can be deprived of benefits which they 
justly deserve.” 

Mr. Guillotte concluded that the admis- 
sion officer can frequently be of service to 
the patient by teaching the wage earner 
who lacks economical management to 
budget his anticipated hospital indebtedness 
and to have a better understanding of his 
personal income and expense. 


Hospital, 


Mr. Skaggs emphasized .the importance 
of approaching the new patient in a friendly 
manner. An apprehensive surgical patient, 
for example, should not have to go through 
the admission routine while rubbing shoul- 
ders with other patients and business callers. 
If provision is made for privacy, the vital 
statistics can be recorded by the admitting 
officer in such a tactful manner that “in- 
nocuous information such as name and ad- 
dress leads smoothly through more per- 
sonal details to the type of room available, 
so that the $64 questions, “How much did 
you want to deposit,’ and ‘You will take 
care of the balance on discharge’ are a 
logical and expected conclusion to a friendly 
welcome.” 

Discussing collection follow-up, Mr. 
Skaggs stated that it should be personalized 
but carried out with clock-like regularity. 
“Procrastination in sending statements and 
reminders is the bane of hospital collections, 
and is a crime both against the institution 
that needs the money and against the sick 
who need the institution.” 

How to communicate to each department 
what is of interest to that department 
regarding a particular patient was the sub- 
ject of Sister Mary Philomena’s talk. Sister 
described the method involving multiform 
copies of the so-called routine data by 
which the problem was quite successfully 
solved at Mercy Hospital, Buffalo, N. Y. 
The system in use at this hospital consists 
of five full sets of the admission records 
and ten of the abbreviated forms for use 
in the various departments. Upon admis- 
sion, the forms are filled out on an electric 
typewriter, using one-time carbon paper. 

The full-size records, Sister Philomena 
explained, go to the accounting department, 
the admission office, the record room and 
one copy goes to the interns and residents 
on the respective services. The interdepart- 
mental forms go to the switchboard operat- 
or, the receptionist, chaplain, Sister visitors, 
administrator, director of nursing service, 
medical stenographer in surgery, X-ray, 
pharmacy, and laboratory. 

The meeting was concluded with a dis- 
cussion period, during which several ques- 
tions were asked concerning the enforcing 
of visiting procedures. 


EFFICIENT DIETARY SERVICE 


The Speakers: 


Sister Mary Dominic, 
Balti- 


Chairman: 
R.S.M., Mercy Hospital, 
more, Maryland. 

Sister Mary Agathon, R.S.M., St. 


The C.H.A. display — statistics and Hospital Progress — drew interest, a‘.o. 
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Thomas Mercy Hospital, Marshall- 
town, Iowa. 

Miss Mable MacLachlan, American 
Dietetic Association, Chicago, Illi- 


nois. 

Sister Lucile, O.S.F., St. Anthony’s 
Hospital, St. Louis, Missouri. 

Miss Isabella Cheek, City Hospital, 
St. Louis, Missouri. 

Mrs. Sarah E. Davis, City Hospital, 
St. Louis, ‘Missouri. 


What Went On: 

Panel members centered the discussion 
around (1) the ever broadening scope of 
the hospital dietary service and (2) meth- 
ods of securing the highest degree of effi- 
ciency within this wider scope. 

The scope of dietetics has widened from 
the dietitian’s original responsibility of 
feeding the patients on therapeutic diets 
and instructing student nurses to that of 
executive and teacher whose responsibility 
lies not only in the supervision of a major 
department in the hospital but includes 
a role in the promotion and maintenance 
of positive health of the community. 

The widening range of duties of today’s 
dietitian includes both administrative and 
educational responsibilities. Mrs. Cheek re- 
viewed her administrative functions em- 
phasizing attractive, well prepared and well 
balanced meals, efficient service and the 
maintenance of the highest standards of 
cleanliness as means of creating satisfaction 
within the hospital itself and of establish- 
ing good will in the community. Other 
services offered by the modern dietary 
department which extend to the community 
are the pay cafeteria for hospital personnel, 
both professional and non-professional, the 
snack bar or tea rooms for hospital per- 
sonnel, patients and their guests. 

Educational programs in the hospital 
and the nutrition clinic of today are the 
outgrowth of instruction rendered formerly 
only to the patients on modified diets or 
about 25% of the patient census. Miss 
MacLachlan reminded the group that the 
responsibility of the dietary department 
today includes feeding patients and per- 
sonnel and instruction, not only of patients 
on modified diets, but the education of all 
patients in better nutrition. According to 
Miss MacLachlan: “the developments in 
the science of nutrition place emphasis on 
the need of an adequate diet for all people. 
Every dietary department should try to 
develop an educational program for all 
patients.” The nutrition clinic, another fea- 
ture included in this wider range of activity 
of the dietitian, offers services to patients, 
to student groups: nurses, medical students, 
social workers, and dietetic interns, to the 
hospital and clinic staff and to the com- 
munity. 

The realization that good nutrition plays 
a part in positive health is carried over into 
the instruction of the student nurse. Mrs. 
Sarah Davis stated that “in setting up the 
educational program for the student nurse 
we must bear in mind that sick people — 
all people in fact — need attention to diet. 
The nurse must be grounded in dietary 
principles.” According to Mrs. Davis the 
field of training for nurses has broadened 
to include the instruction of the practical 
nurse and the auxiliary worker in the nurs- 
ing department. Not only, however, has 
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the training program widened but concepts 
in nutrition education have changed. The 
nutrition education of today’s nurse in- 
cludes that which will equip her to take 
care not only of the patient in the hospital, 
but also in the home, to include not only 
patient care, but instruction in prevention 
as well as treatment of disease. 

The latter half of the two hour program 
was devoted to methods of increasing the 
degree of efficiency within this broader 
scope. Each of the speakers stressed co- 
operation with other departments. From 
both the administrative and teaching view- 
points cooperation with the department of 
nursing is imperative; the effectiveness of 
dietary instruction of in- and out-patients 
depends to a great extent on cooperation 
of doctor, nurse, social worker and dieti- 
tian. 

According to Sister Lucile “it is im- 
perative for the chief dietitian to have 
complete charge of the entire food service 
of the institution with which she is con- 
nected and that she be held accountable 
for the efficient administration of her de- 
partment.” While Mrs. Cheek advocated 
centralized service as a means of increasing 
efficiency particularly from the standpoint 
of food cost control, Miss MacLachlan 
warned of the danger of lack of contact 
between dietitian and patient when this 
type of service is used, the danger that the 
patient may become merely a room number. 

The most valuable asset in promoting 
efficiency within the dietary department is 
its personnel, according to Sister Agathon; 
yet it is the personnel problem which is 
most likely to suffer from lack of atten- 
tion due, perhaps, in some cases to lack 
of funds, in others to improper admin- 
istration. 

Sister Agathon stressed the human re- 
lationship between employer and employee 
and urged the dietary department super- 
visor to evaluate her efforts and to change 
or discard any part of her program which 
has failed to increase efficiency within her 
department. 


Nursing Services 


OBSTETRICAL NURSING SERVICE 


The Speakers: 
Chairman: Sister Mary Jane, C.S.J., 


College of St. Catherine, Min- 
neapolis, Minnesota 


Three exponents of formal 
training for hospital ad- 
ministration. L. to R.: Mr. 
Victor E. Costanzo, M.H.A., 
instructor at the Graduate 
School for Hospital Admin- 


Sister Claire McGinely, Anthony N. 
Broady Hospital, Albany, N. Y. 
Sister Charlotte Francis, St. Vincent 

Infirmary, Little Rock, Ark. 
Sister M. Karen, St. Joseph’s Hos- 
pital, Elmira, New York 


What Was Said: 

The discussion at this meeting centered 
around provision for nursing care of the 
newborn which would be most satisfactory 
from the point of view of the physician, 
the nurse, the administrator, and the par- 
ents. Speakers reviewed the objectives of 
obstetrical nursing service, the trends in 
hospital maternity services, and in the care 
of the newborn. 

Sister Karen presented a brief account 
of the history of the children’s bureau, 
with special emphasis on the financial, ma- 
terial and educational services rendered to 
society by this agency. Regulation 35 of 
the New York State Sanitary Code was 
given in salient outline form so as to point 
out the present methods employed in a 
state wide drive to eliminate impetigo, 
epidemic diarrhea and respiratory infec- 
tions. The New York state program, as 
carried out in all maternity hospital de- 
partments throughout the state was pre- 
sented. 

The advantages and disadvantages of the 
“rooming-in” plan were discussed by Sister 
Charlotte Francis. Although the plan un- 
doubtedly has some advantage in the 
mother-infant relationship, there still re- 
mains in the minds of most observers the 
question of increased or decreased incidence 
of infection, this speaker said. Economic- 
ally speaking, this plan will prove more 
expensive, it was pointed out. “Although 
there are several apparent advantages to 
the “rooming-in” plan, we feel that it is 
yet in the experimental stage and certainly 
not ready for universal adoption through- 
out this country,” said Sister Charlotte. 

Sister Claire explained the advantages of 
the “rooming-in” plan for teaching student 
nurses. She stressed the need of psychology 
and. sociology to prepare the nurse for 
giving good nursing care in the situation. 
The necessity for caring for the mother 
and infant at the same time presents a 
new situation which the student will have 
to be taught to cope with. 

Modern nursery facilities are designed 
for greater protection from _ infection, 
greater security in the preservation of the 


istration, St. Lovis University, Sister Paraclete, O.S.F., and Rev. James Moscow, both of 
hospital administration. 


whom are graduates in 


HOSPITAL PROGRESS 





health of the well baby, and greater con- 
servation of the nurses’ time and energy. 
Large or small nursery, rooming-in plan 
or centralized nursing, all facilities aim at 
the protection of the mother and baby. 
Does the psychological effect on mother 
and baby of the rooming-in plan outweigh 
the strict sterile technique of a general 
nursery, these speakers asked? Before 
adopting the rooming-in plan, the differ- 
ences in physical facilities, the number and 
type of additional personnel required, the 
cost of rendering the services and the edu- 
cational program requisite to carry on this 
service must be considered. 

Audience participation in the general 
discussions brought out the patient’s view- 
point on the rooming-in question. Primi- 
para’s generally prefer the rooming-in plan, 
while multipara’s often look upon it with 
disfavor. 


ORGANIZING THE NURSING 
SERVICE 
The Speakers: 
Sr. Celestine, D.C. 
Hotel Dieu-Sisters’ Hospital, New 
Orleans, La. 
Sr. M. Theresa, S.P.S.F. 
St. Francis Hospital, Columbus, 
Ohio 
Sr. Aloysius Ann 
St. John’s Hospital, Huron, S. D. 
Sr. Leo Catherine 
St. John’s Hospital, Santa Monica, 
Calif. 
Miss Dora B. Ford, R.N. 
Missouri Pacific Hospital, St. 
Louis, Mo. 
Sr. Gabriel 
Hotel Dieu-Sisters’ Hospital, New 
Orleans, La. 


What Went On: 


“Administrators in nursing are trying to 
arrive at a clear-cut intelligent allocation of 
duties of professional nurses and for auxil- 
ary nursing workers. The objective of this 
organization is to have the assignment of 
duties of the professional nurse and others 
so deftly dovetailed that the stress will be 
not on the division of duties, but rather 
on coordinated effort from each worker, re- 
sulting in harmonious, efficient service to 
the patient.” This statement by one of 
the panel participants points out the trend 
of the significant discussion at this meet- 
ing. Basing their talks on a provision for 
nursing service in a hypothetical hospital 
of 100 beds without a school of nursing, 
five speakers made practical suggestions for 
achieving the goal outlined by Sr. Celestine. 

Sister Leo Catherine stated that a plan 
for nursing service using diversified per- 
sonnel must have coordinated action of the 
administrator and all department heads, if 
it is to be effective. A careful analysis of 
nursing needs; an appraisal of present re- 
sources are fundamental to the organization 
of nursing service. Policies which will pro- 
duce efficient functioning must be adopted 
and generally accepted by the nursing serv- 
ice personnel. : 

The various types of personnel who may 
contribute to the nursing service staff were 
described by Dora B. Ford, R.N. In ad- 
dition to registered nurses, Miss Ford sug- 
gested the use of registered practical nurses; 
auxiliary workers, including Red-Cross aides 


JULY, 1949 


Sister Mary Evustelle, R.S.M., and Sister Mary Joan, R.S.M., seem to be doing some 


kibitzing, but 


Mary Patrica, R.S.M., goes right on concentrating at her type- 
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and volunteer aides, as well as ward clerks 
and secretaries. 

Successful functioning of differentiated 
personnel as a nursing team is dependent 
on four principle factors, according to Sr. 
John Gabriel. These are: the concise defini- 
tion of duties and responsibilities; the 
delineation of authority; maintenance of a 
spirit of cooperation; and provision for 
individual growth. Further, Sister stated, 
the program requires careful organization, 
tolerant administration, and democratic 





CONVENTION BYLIGHTS ... 

Anyone Who Had Ears 

to Hear! 

All the listening at the Con- 
vention was not done in Kiel 
Auditorium, by any means. 
Aside from “the series of 
broadcasts concerning the 
Catholic hospital which took 
place between June 1-14, 
there was a special one on 
the Sacred Heart Program on 
Sunday, June 12, which at- 
tempted to show the listeners 
what goes on behind a con- 
vention such as ours. Partici- 
pants in the informal round- 
table discussion were the Rev. 
Donald A. McGowan, Director 
of the Bureau of Health and 
Hospitals, N.C.W.C., Sister 
Ann Catherine, S.S.J., Director 
of Publicity of Fontbonne Col- 
lege, St. Louis, and Sister 
Agnita Claire, $.S.M., Assist- 
ant Professor of Medical 
Nursing at St. Lovis Univer- 
sity School of Nursing. On 
Wednesday, June 15, there 
was a half-hour round-table 
discussion over the same sta- 
tion, and on Thursday, Sister 
Cecelianne, Superior of St. 
Anthony's Hospital, Effing- 
ham, was interviewed by 
Lovise Munch of WEW about 
the Sisters’ experiences during 
the night of the Effingham fire. 











leadership. It is financially unsound to have 
the time and energy of the provisional 
nurse used in any duty that can be ade- 
quately performed by individuals less quali- 
fied. In the functioning of differentiated 
personnel, the essence of nursing must be 
maintained, this speaker pointed out, name- 
ly, the personal, sympathetic attention to 
the patient as an individual, with under- 
standing of his or her emotional, mental, 
and spiritual needs. 

Sister M. Theresa stressed the contribu- 
tion of the head nurse to efficient nursing 
service, through improved methods, con- 
servation of energies of her staff, for the 
most productive work. Such action, Sister 
said, will be conducive to economy of time 
and effort and will also be more economical 
because of happier human relationships. 


PEDIATRIC NURSING 
DEVELOPMENTS 


The Speakers: 
Henrietta Herbolsheimer, M.D. 
Department of Public Health, 
Springfield, Ill. 
Sr. M. Henrita, O.S.F., R.N. 
St. Francis Hospital, Evanston, IIl. 
Sr. Mary Florina, R.N. 
St. Elizabeth Hospital, Lafayette, 
Ind. 
Sr. Jeanette, O.S.F., R.N. 
St. Francis Hospital, Peoria, Il. 
Sr. M. Joseph, O.S.F., R.N. 
Holy Family Hospital, Manitowoc, 
Wis. 
Sr. M. Bernadette, H.G.N., R.N. 
St. Mary of Nazareth, Chicago, Il. 
Peter G. Danis, M.D. 
St. Louis University School of 
Medicine, St. Louis, Mo. 


What Went On: 

The development of an effective service 
for the care of the premature infant re- 
ceived special consideration at this sec- 
tional meeting. The premature is born with- 
out sufficient preparation for normal life, 
according to Dr. Peter G. Danis, and pro- 
vision for care of this infant must take into 
consideration his special needs. 

A hospital which plans to establish a 
premature nursing unit should determine 
the facilities in the community which may 
be utilized, such as a well established public 
health agency; adequacy of available non- 
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Mr. Roy Johnson (right), manager of the American Hospital Supply Corp., has the 
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repr tative, Mr. Floyd Hewett, and 
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Sister Edwina and Sister Gertrudine 
professional staff and qualified graduate 
nurse staff. The cooperation of all health 
agencies was recommended. The staff for 
this unit should be under the direction of a 
good pediatrician. 

Sister Florina stressed the fact that the 
premature unit should be independent of all 
other services. A capacity of from four to 
eight incubators was recommended for a 
unit. 

The desirability of cooperative relation- 
ships with the local health department was 
reviewed by Sister Jeanette. According to 
this speaker, such an arrangement enables 
the hospital staff to keep well informed of 
trends in this type of nursing care. A visit 
by a public health nurse to the home, 
before the infant is discharged lessens the 
possibility of inadequate home care for the 
infant. This relatively new program has 
effectively decreased neonatal deaths due to 
prematurity in areas where it exists, the 
speaker said. 

Discussion, with audience participation 
centered around the details of the prema- 
ture unit, with particular emphasis on pro- 
vision for aseptic technique. Standing orders 
for the premature unit were advocated on 
the basis that emergency must be provided 
for. Adequate facilities for the care of the 
premature infant was termed a community 
responsibility by Dr. Danis. 


Special Nursing Services 


PSYCHIATRIC SERVICE 
The Speakers: 
Martin H. Hoffmann, M.D. 
St. Joseph’s Retreat, Dearborn, 
Mich. 
Sr. Mariana, O.S.F. 
St. Francis Hospital, Pittsburgh, 
Penn. 
Rev. Jos. E. McIntyre, C.M. 
St. Vincent’s Sanitarium, St. Louis, 


Mo. 
Sr. Eleanor McNabb 
Seton Institute, Baltimore, Md. 
Sr. Eleanor Lannen 
St. Vincent’s Sanitarium, St. Louis, 


Mo. 
Robert E. Britt, M.D. 
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St. Mary’s Hospital, E. St. Louis, Ill. 


St. Louis University School 
Medicine, St. Louis, Mo. 


What Went On: 

The intense interest which exists in the 
development of psychiatric units in general 
hospitals was reflected in the large number 
of delegates who attended this sectional 
meeting. The topics with which the various 
speakers concerned themselves were trends 
in psychiatric care in general hospitals, 
physical requirements, personnel require- 
ments, and professional service. 

Sister Eleanor McNabb, who said that 
“psychiatric service in a general hospital 
is not intended as a substitute for mental 
hospitals and must be, limited to cases that 
respond to brief therapy” laid considerable 
stress on the education of the student 
nurse; for, Sister said, the nurse is a mem- 
ber of the public, and the general hospital 
can play an important role in educating the 
public concerning mental illness. 

“The public does not understand clearly 
what constitutes a mental illness,” Sister 
said. “The opening of a psychiatric unit in 
a general hospital will. enable the public 
to understand some of the problems [of 
caring for these patients] and in time psy- 
chiatric hospitals will be viewed as a place 
of information or service to the nervous, 
worried, anxious, unhappy or frightened 
patient.” 

Sister Eleanor said that the nurse should 
be re-educated regarding mental illness 
much as a member of the general public, 
because it is through the nurse that the 
public can be made to understand and 
hence, to accept the cured patient back 
into society on the same footing as a pa- 
tient who has had a successful appendec- 
tomy. It is thus, Sister concluded, that we 
can begin to remove the stigma which is 
still attached to mental illness. 

Sister Mariana, who talked on the condi- 
tions that must prevail to assure acceptable 
psychiatric service in the general hospital, 
said that “it seems logical to predict that 
in the future a large number of patients 
are likely to be channeled into mental hos- 
pitals through the psychiatric unit of gen- 
eral hospitals. This means that the facili- 
ties of the general hospital will become 


increasingly useful for teaching psychiatric 
nursing.” 

Sister foresaw among others the follow- 
ing benefits from such a development: 

1. The hospital will become more of a 
medical center. 

2. Psychiatrists and other physicians will 
be more closely associated, with mutual 
benefits resulting. 

3. Nurses will develop a more flexible 
attitude towards these patients, and learn 
not to fear them. 

4. A less strained attitude will be de- 
veloped among all personnel — the prejudice 
against psychiatric patients is difficult to 
overcome. 

5. The mental hospital will no longer be 
isolated but connected with large medical 
centers. 

6. The patient will receive treatment 
sooner. He will have the benefit of the 
excellent diagnostic facilities of the general 
hospital for any organic conditions he might 
have. 

Father McIntyre discussed two questions: 
How does the chaplain view such a unit 
in the general hospital, and what are the 
chaplain’s duties in this field. In answer to 
the first part of the question, Father McIn- 
tyre said that no chaplain can fail to be- 
come intensely interested in this phase of 
the general hospital’s work, for the mental 
patient is the sickest of all human beings 
The chaplain can do a great deal to help 
these patients, Father said, sometimes as 
much as the psychiatrist. There are times 
when the patient may be in need of special 
counsel which the chaplain can provide. 
The chaplain can sometimes reassure the 
patient who is worried that he will never 
get well, and he can be of trémendous help 
in acting as a mediator between the doctor 
and the patient. “The chaplain can estab- 
lish peace between patient and doctor,” 
Father concluded. 


GERIATRICS SERVICE 


The Speakers: 
Miss Edan Peterson, R.N., M.S., 
Jewish Hospital School of Nursing, 
St. Louis, Mo. 
Sr. Agnita Claire, S.S.M., R.N., MLS., 
St. Mary’s Infirmary, St. Louis, 
M 


0. 
Louis H. Kohler, M.D. 
City Sanitarium, St. Louis, Mo. 
Sr. Mary Vivian, $.S.M., R.N. 
St. Mary’s Hospital, St. Louis, Mo. 
Dr. C. E. Lively 
University of Missouri, Columbia, 
Mo. 
Dr. Margaret Chieffi 
Washington University School of 
Medicine, St. Louis, Mo. 
Dr. Esben Kirk 
Washington University School of 
Medicine, St. Louis, Mo. 


What Was Said: 

It was generally agreed by the panel 
members that the program outline by 
Zeman for the geriatric service appears to 
be sound and reasonable. It has the advan- 
tage of not attributing to geriatrics more 
significance than this subspecialty is en- 
titled to on the basis of its present stand- 
ing, while at the same time it offers good 
possibilities for research in geriatrics and 
gerontology. It seems wise to limit func- 
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dions of the geriatric unit in the stationary 
departments of general hospitals to consul- 
tative and research activities — possibly the 
establishment of an independent geriatric 
out-patient department. That there is a 
great need for research is evidenced not 
only by the fact that a greater proportion 
of the population reaches middle age and 
early senescence but also by the fact that 
the life expectancy of individuals who have 
reached the age of 70 or 75 years probably 
is no better now than it was a 100 years 
ago. 

Geriatric units in the general hospital — 
as outlined by Zeman —are relatively in- 
expensive plans and basically sound. This 
does not mean that we may not look for- 
ward to a day where there develops a 
need for separate geriatric medical depart- 
ments in the hospital but it is possible 
that advances will be made in the next 
20 years which may furnish the medical 
profession with means for a certain re- 
juvenation of older individuals. If the 
therapeutic possibilities of old age become 
widened, then the activities of the geriatric 
service in the general hospital has to be 
reorganized. So at the moment a moderate 
approach to geriatric activities would seem 
to be most reasonable. 

Consideration should also be given as to 
whether the medical care of older individ- 
uals should be shared by the medical pro- 
fession as a whole, or should geriatrics be 
considered as a special branch of medicine. 
It is manifestly impossible for a geriatrician 
to be a specialist in all the conditions which 
he will encounter in his patients and he 
will be obliged to call in specialists in more 
clearly defined fields. It is felt that the 
relative increase in population has produced 
the need for geriatricians but it was sug- 
gested that since future physicians will be 
finding an increasingly large number of old 
individuals among their patients, an appre- 
ciation of the problems of gerontology 
should be a part of the basic information 
of every medical man. The one factor in 
favor of allocating the care of the aged to 
certain physicians is the fact that this field 
is less attractive than other fields of med- 
icine primarily because older individuals are 
frequently deteriorated mentally and are 
therefore very taxing. 

A nurse who works on this service must 
first be a good all round nurse. In addition 


she must be kind and sympathetic and at- 
tracted to them. She must be aware of the 
social aspects and psychological problem 
and have an understanding of physiological 
changes that take place in the older persons. 
She must adapt herself to their unpre- 
dictable dispositions — they have very defi- 
nite likes and dislikes. 

The role of the occupational therapist 
was brought into the limelight as a nec- 
essary therapeutic in the care of the aged. 
The biggest hurdle in the ambulation of 
this type of patient is the installation of 
confidence and the will to exert a conscious 
effort towards adaptation on the part of the 
patient towards his disability. The occupa- 
tional therapist brings the first constructive 
interest into the lives of aged people in de- 
veloping self-care which is the aim of occu- 
pational therapy. Program of O.T. can be 
carried on at bedside or in a central work- 
shop. The O.T., like the nurse, must have 
the necessary qualities of patience and 
kindness. 


Community Services 


BLUE CROSS HEALTH SERVICE 
The Speakers: 
J. D. Colman 
Maryland Hospital Service, Inc., 
Baltimore, Md. 
Sr. M. Muriel, R.N., 
St. Francis Hospital, La Crosse, 
Wis. 
John D. O’Brien 
Group Hospital Service, Inc., St. 
Louis, Mo. 
Rt. Rev. R. M. Wagner 
Diocesan Director Catholic Hospi- 
tals, Cincinnati, Ohio 
Sr. M. Callista, O.S.B. 
St. Joseph Hospital, Florence, Colo, 
Carl F. Vohs, M.D. 
Group Hospital Service, St. Louis, 
Mo. 
Rev. C. G. Schindler 
Diocesan Director Catholic Hospi- 
tals, East St. Louis, I. 


What Went On: 

Policies of administration of Blue Cross 
plans, the effect of their operation on the 
finances of the hospitals, reimbursement of 
hospital services and cost to subscribers, the 


relation to the medical profession and main- 
tenance and increase of membership and 
subscribers were the main topics discussed 
at this section. 

Policies of administration concerned the 
position of hospitals in the governing 
bodies of Blue Cross plans. The organiza- 
tion of the Cincinnati plan provides special 
committees of hospital administrators and 
of the medical profession to determine 
policies of general and special character 
which function very satisfactorily. In other 
places, it was found, that a harmonious co- 
operation between the administration of 
Blue Cross and the member hospitals was 
lacking. The need for close cooperation and 
mutual assistance was emphasized. 

The reimbursement of hospital services is 
still the main point of friction between 
Blue Cross plans and the hospitals, the 
payment of billed charges standing against 
payment of costs incurred, and also the 
policy of increasing rates to hospitals as 
costs of hospitalization grow higher. The 
various geographic regions differ largely in 
their reimbursement formulae, and normal- 
ization was held to be impractical and 
contrary to democratic conditions in this 
country. 

The cost of Blue Cross to subscribers 
was a controversial issue. Opinions were 
voiced that the premium the subscriber has 
to pay should be decreased to insure the 
present enrollment, and on the other hand, 
there was evidence that an increase in 
premiums would not endanger enrollment 
figures, since everybody is aware that in- 
creased costs of services demand increase 
of subscription fees. 

The relation to the medical profession is 
in few plans really satisfactory; the Cin- 
cinnati plan being one of them. Otherwise 
there are causes for complaint. The root 
of the trouble was in most cases no cause 
on the part of the physicians concerning the 
operation of Blue Cross plans. Complicated 
contracts with too much fine print, listing 
all exclusions, and the ignorance of the 
public of what exactly has to be purchased 
were among the complaints, and, of course 
too much paper work in completing forms. 

The individual hospitals experience with 
Blue Cross is generally rather good. Among 
all hospitalization insurance plans it stands 
out as of good service to hospitals. A study 
comparing the financial effects of Blue 


Examples of the interest which the exhibits received: the Hobart Manufacturing Company and 
Eastern Stainless Steel Corporation booths. 
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Cross with other hospital insurance plans 
favored the former by far. 

Matters to be considered and difficulties 
encountered in expanding Blue Cross plans 
to new areas were discussed. Generally, 
national offices of private insurance com- 
panies react favorably but sometimes local 
agencies make difficulties which are hard 
to overcome. 

It was felt by the participants that vol- 
untary hospital insurance is far preferable 
to any plan of compulsory health insurance. 
Frictions and difficulties which may be 
found in the one or other local plan are 
being straightened out. 

In this connection, the opinion was 
voiced that a uniform Blue Cross plan, 
covering the entire nation is not as satis- 
factory as the existing local plans which 
are able to take care of special local needs 
and conditions of living. 


RURAL HEALTH 


The Speakers: 
Very Rev. Anthony B. Peschel 
Diocesan Director of Catholic Hos- 
pitals, 
Casselton, N. D. 
Very Rev. H. B. Schnelton 
Director of Rural Life, Diocese of 
Springfield, 
Brussels, Ill. 
Sr. Andriette, O.S.B. 
Hillcrest Hospital, Beulah, N. D. 
‘Mr. George T. Weber 
Department of Public Health, 
Springfield, Ill. 
Mr. A. L. Aydelott 
Memphis, Tenn. 


Very Rev. A. J. Galowitsch 
Diocesan Director of 
Hospitals, 
New England, N. D. 


Catholic 


What Went On: 

Rural health service has two problems, 
one concerning those rural sparsely pop- 
ulated areas where there are not enough 
people to support a general hospital of min- 
imum size, and the other concerning the 
rural areas where a hospital is operating 
but is severely handicapped by insufficient 
nursing and professional staff. 

With regard to the first problem, we are 
concerned more with matters of public 
health than of hospital service; for the 
latter special arrangements with neighbor- 
ing areas have to be made. 

The Very Rev. H. B. Schnelton prefaced 
his remarks by saying that we should 
always guard against losing sight of the 
spiritual objectives of the small hospital. 
Obviously, we should use as much as pos- 
sible the facilities on hand to give good 
rural health service. An attempt should be 
made to make small communities attractive 
to doctors, technicians and nurses, for the 
need of professionally qualified personnel is 
one of the gravest handicaps of the rural 
community. 

In planning hospitals and other health 
facilities, the audience was cautioned 
against overbuilding — present and future 
needs of the community should always be 
taken into consideration. The rural hospital, 
it was pointed out, is in any event in a 
different position than the urban one: the 
contact which exists between the people 
and the hospital in a small town is much 
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closer, with the result that the small rural 
hospital can in a very real sense become a 
home to the people. It was emphasized that 
all the local facilities for health care should 
be used. 

The possibility of pooling resources in 
rural areas was also brought out. For ex- 
ample, nursing service in such specialized 
fields as anesthesiology can be pooled in 
such a manner than many units are able to 
use the service. 

The Rev. A. J. Galowitsch, in discussing 
state hospital districting, said that “before 
a satisfactory program can be developed 
in a state, it is necessary that a complete 
inventory be made of all existing facilities. 
Information obtained by this study serves 
as the basis for developing a construction 
program embodying the principles of Public 
Law 725.” 

Father Galowitsch outlined the steps in 
developing an overall state plan. Speaking 
of regional integration, he said that the 
purpose of regional planning is to outline 
the proposed relationship between district 
and rural hospitals, and community clinics. 
A region may comprise several counties; it 
should include various types of facilities, 
such as community clinics, health centers, 





CONVENTION BYLIGHTS ... 


Ah, the Thirst for Knowledge! 
Some people will go to al- 
most any length to get their 
education. Sister Mary Rich- 
ard, R.S.M., Mercy Hospital, 
Pittsburgh, knows from ex- 
perience. Last year, Sister ob- 
tained her Master of Science 
degree in social work at St. 
Louis University, and with the 
degree went an impressive 
diploma, done up from stem 
to stern in rolling Latin phra- 
seology. In due time, it found 
its place on a wall of Sister's 
office, for all to see and ad- 
mire. Again in due time, a 
person or persons unknown 
came, saw, and admired — 
too much. In the vernacular, 
someone swiped it. 

Sister Mary Richard, back 
in St. Lovis this year and at- 
tending the Convention, is to 
be furnished with a duplicate 
of her diploma shortly. But 
the mystery of the missing 
sheepskin remains unsolved. 
Theories have been whittled 
down to: a) someone wanted 
an education in o hurry; b) 
there’s a long-fingered Latin 
scholar on the loose in Pitts- 
burgh and suburbs. But in 
any event, if you're from 
Pittsburgh and looking for a 
Master of Science in social 
work, better examine any ap- 
plicant’s credentials carefully. 
You might be getting.a mas- 
ter kleptomaniac instead! 











and community hospitals, with at least one 
large base hospital of 100 or more beds. 


THE FAMILY CLINIC 


The Speakers: 

Chairman: Sister M. Fidelis, O.S.F., 
R.N., B.S., Franciscan Sisters, 
Wheaton, Illinois. 

Sister M. Regis, O.S.F., R.N., St. 
— Hospital, Milwaukee, 

is. 

Mrs. Wilma Dunn, R.N., Milwau- 
kee, Wisconsin. 

James Hurley, M.D., Milwaukee, 
Wisconsin. 

Reverend J. J. Holleran, Archdioc- 
esan Director of Cana Program, 
Milwaukee, Wisconsin. 


What Went On: 

The panel discussion on the Family Clinic 
of the Outpatient Department discussed 
how the Catholic hospital may broaden its 
scope of service to meet the needs of 
modern society. The position of the Cath- 
olic hospital in the Outpatient Department 
was developed in relation to Catholic 
Action, and in relation to marriage and 
family counseling. The influence of the 
Family Clinic as a professional apostolate 
for Catholic hospitals was stressed. 

Sister M. Fidelis, Assistant to the Provin- 
cial of the Franciscan Sisters, Wheaton, 
Illinois, gave the general background which 
led up to the establishment of the Family 
Clinic at St. Michael’s Hospital, Milwaukee, 
Wisconsin. She stated that before the clinic 
was established patients were usually sent 
to various community agencies. From the 
start of the Family Clinic, its value to a 
Catholic community so proved itself that 
soon it was receiving referrals from the 
parishes of the Diocese. Despite the prob- 
lem involved in such a program, it is felt 
that the need evidenced was its own justi- 
fication. 

The first speaker introduced was Sister 
M. Regis who discussed the administrator’s 
problem in relation to the Family Clinic. 
She posed two general considerations: 1. 
As we become aware of the problems of 
our patients how may we help them? 2. 
To whom may our Catholic families turn 
for advice? 

The clinic assumes the responsibility of 
the entire care of the whole patient, med- 
ically, spiritually, and socially. It represents 
the combined efforts of a team composed 
of priests from the parishes of the arch- 
diocese, psychiatrists, public health nurses, 
and social service workers. In addition the 
entire medical staff of the Outpatient De- 
partment is available for consultation and 
referral services. 

The social worker’s viewpoint was illus- 
trated by Mrs. Wilma Dunn, who stated 
that while many patients were referred to 
the clinic, many came directly to the clinic 
for help. The magnitude of the clinic task 
was emphasized by the realization of the 
number of people who needed guidance and 
assistance in solving their family problems. 
The original idea was that cases would be 
referred by archdiocesan priests, the St. 
Vincent de Paul ‘Society, and the Catholic 
Social Welfare Bureau. But there were 
other agencies, as well, for instance, non- 
sectarian groups referred Catholic families 
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upon discovering a marital problem. Cases 
were received from the juvenile court, 
municipal court, probation officers, school 
boards, and Alcoholics Anonymous. She 
concluded her presentation by discussing 
several cases that were of particular 
interest. 

The psychiatrist’s angle was discussed by 
Dr. James Hurley who observed that the 
psychiatry group of the clinic is absolutely 
necessary in the program to meet the de- 
mands of service; 56% of the outpatients 
are repeaters including those suffering from 
neuroses aS well as psychoses. The ultimate 
hope is that the members of the clergy will 
be located in the various parishes and serve 
more or less as trouble shooters for the 
more serious emotional problems, with a 
fluid relationship to and from the clinic 
facilities. In this manner the services of the 
psychiatrists could be better utilized 
through the screening out and referral of 
the more serious cases. 

The Rev. J. J. Holleran viewed the pro- 
gram as the church sees it. The Cana Pro- 
gram compliments the services of the Fam- 
ily Clinic, Fathér Holleran said. The 
Family Clinic, he continued is-an effort to 
aid humanity instead of sitting back and 
bewailing the shortcomings of modern so- 
ciety. “Part of the value of a clinic like 
this is that all— doctors, priests, etc. — 
learn to work together. The course given to 
the parish priests is of real value in recog- 
nizing problems, and on the other hand, 
there is a definite advantage in clearing 


Spirited “Kaffeeklatsch” during an idle moment — minus the coffee, that is. 
L. to R.: Sister Loyola, St. Catherine's Hospital, Garden City, Kan., Sister 
Rose Virginia, St. Catherine's Hospital, Brooklyn, N. Y., Sister Alphonsa, St. 
Rose’s Hospital, Great Bend, Kan., and Sister Maureen Maeve, 
St. Catherine’s Hospital, Brooklyn, N. Y. 


cases referred to the clinic through the 
parish priest.” 


The Pre-Convention Conferences 


For a report on C.C.S.N. Conference, see page 221 


The Workshop for Medical 
Record Librarians 

This was very well attended and the 
following states were represented: Alabama, 
Arkansas, Illinois, Indiana, Kentucky, Lou- 
isiana, Maryland, Michigan, Minnesota, 
Missouri, Ohio, Oklahoma, Tennessee, 
Texas, West Virginia, and Wisconsin. The 
great interest of the Catholic Sisterhoods to 
seek ever better ways of serving Christ 
was clearly manifested by the fact that 
seventy-two per cent of the registrants 
were Sisters. 

The Workshop was given by the Ameri- 
can Association of Medical Record Libra- 
rians; however, the lectures, in the main, 
were given by faculty members of St. 
Louis University and members of the Edi- 
torial Office of the Catholic Hospital As- 
sociation. A group of instructors from U. 
S. Government Administration, and the 
Director of Vital Statistics, Jefferson City, 
Missouri, also contributed to the program. 

The program was geared to meet the 
needs of record librarians-in-charge of de- 
partments. The topics were unlike those 
offered many times at previous institutes 
and conventions. Chief among the topics 
were the following: Organization chart as 
related to the medical record library; job 
analysis in relation to the department; on- 
the-job training methods; applied psychol- 
ogy in management of a record department ; 
means of stimulating improved work; an 
introduction to statistics; and effective 
writing of reports for intramural and extra- 
mural publications. 
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The Workshop provided for more than 
passive participation on the part of the 
registrants, they actually worked. For ex- 
ample; after the speaker gave an introduc- 
tory talk on effective writing of reports, 
a work period followed, during which time 
brief reports were written on some item 
of current interest, and these reports were 
discussed at an open forum. Much construc- 
tive criticism followed. Practically all ses- 
sions were followed by discussions and 
active participation on the part of the 
registrants. 

However, the Workshop was not all work 
and no play. The Local Chairman, Marjorie 
Boulton, together with her Committee on 
Entertainment, arranged a picnic supper for 
the first evening. This served as a get- 
acquainted affair. Special provisions were 
made for the Sisters. A table in a secluded 
spot in the beautiful Forest Park picnic 
grounds was reserved for the Sisters. 

Nonetheless, the best part of the Work- 
shop was the educational program. Several 
registrants declared that each day presented 
so much worthwhile material that one day 
alone was worth the travel and expense to 
attend. Most of the speakers were detained 
after the lecture in order to answer the 
questions of individual persons. 

Certainly, the best compliment that could 
have been offered was expressed in the 
fact that the majority of those who at- 
tended the Workshop asked that a similar 
one be offered next year. 

Norma Baumann, President of the 
American Association of . Medical Record 


Librarians was present for the last two 
days of the session and took part in the 
round-table discussion. At the close of the 
session she presented each registrant with 
a certificate. 

The Catholic Hospital Association gave 
each registrant a complimentary copy of 
the 1949 issue of SELECTED BIBLIOG- 
RAPHY ON VARIOUS PHASES OF 
MEDICAL RECORDS. 


The Institute for Hospital 
Pharmacists 

The first Institute for Hospital Phar- 
macists sponsored by the Catholic Hospital 
Association under the auspices of St. Louis 
University took place at the St. Louis Uni- 
versity School of Medicine, June 8-12, 
1949. Other co-operating organizations 
were: the American Pharmaceutical As- 
sociation, the American Society of Hospital 
Pharmacists, and the Hospital Pharmacists 
Association of Greater St. Louis. 

The Institute opened with a High Mass 
at the Firmin Desloge Hospital Chapel with 
Reverend John J. MclInerny, S.J., as cele- 
brant. The program was divided into five 
main sections, namely: Administrative 
Problems of the Hospital Pharmacy, Teach- 
ing Activities of the Hospital Pharmacist, 
Manufacturing in the Hospital Pharmacy, 
New Developments in Pharmacy Practice, 
and Professional Ethics for the Pharmacist. 

The faculty included outstanding hospital 
pharmacists, educators, and hospital ad- 
ministrators. In addition to the faculty and 
program participants, there were 76 regis- 
trants, making a total of about 101 who 
took part in the Institute. 

At the close of the institute, a business 
meeting was held by the pharmacists of 
the member institutions of the Catholic 
Hospital Association. At this meeting a re- 
port of the Policy Committee of the Hos- 
pital Division of the American Pharmaceu- 
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tical Association was read. A few comments 
on the report of the Committee on Mini- 
mum Standards were made also. This group 
then elected a five-member permanent 
pharmacy committee for the purpose of 
handling any problems or projects affecting 
pharmacy within the Catholic Hospital 
Association: Those elected ate Sister Mary 
Berenice, St. Mary’s Hospital, St. Louis, 
Missouri, 5 years; Sister Stanislaus, St. 
Vincent Hospital, Portland, Oregon, 4 
years; Sister Mary Carl, St. Dominic Hos- 
pital, Jackson, Mississippi, 3 years; Sister 
Bernadine, Holy Family Hospital, Brook- 
Iyn, New York, 2 years; Sister Murphy, 
Hotel’ Dieu Hospital, Kingston, Ontario, 
Canada, 1 year. 

The group unanimously agreed to have 
the chairman of the pharmacy committee 
chosen by the Executive Committee of the 
Catholic Hospital Association. 

Among the resolutions passed at this 
meeting were the following: 

Be it resolved, That this Institute express 
its deepfelt gratitude to The Catholic Hos- 
pital Association, and especially to Father 
John J. Flanagan, S.J., and to Mr. M. R. 
Kneifi, without whose assistance this In- 
stitute would not have been possible. 

Be it further resolved, That the members 
of this Institute extend their gratitude to 
the Superiors of the various religious con- 
gregations who have made it possible for 
the Sister pharmacists to participate. 

Be it further resolved, That the members 
of the Institute gratefully acknowledge the 
efforts and the splendid work done by the 
Program Committee, upon whom much of 
the success of the Institute depended. 

Be it further resolved, That The Catholic 
Hospital Association continue to develop 
Pharmacy Institutes, first as a valuable 
educational means for furthering the pro- 
fessional status of the pharmacists, and 
secondly, for improving and auvancing the 
standards of service to the patient; and 
that in the development of these programs, 
the co-operation of the American Society 
of Hospital Pharmacists and of the Ameri- 
can Pharmaceutical Association be sought 
to establish and assure, in the highest de- 
gree, true professional character. 

Whereas, according to the proposed 
amendments to the American Pharmaceu- 
tical Association Constitution, as published 
in the March number of this year, 1949, 
one of the objectives is stated to be “To 
develop, maintain, and enforce a Code of 
Ethics which will assure to the public the 
highest type of pharmaceutical service, 
safeguard the professional relations between 
medical practitioners, pharmacists and pa- 
tients, and develop intraprofessional rela- 
tions which will tend to uplift the profes- 
sion scientifically, spiritually, and morally”; 
therefore, Be it resolved, that this Institute 
for Hospital Pharmacists not only record 
its agreement with, and adherence to, this 
proposal, but strongly urge that in the 
formulation of this Code, adequate pro- 
vision be made for the hospital pharmacist. 

Be it further resolved, That the members 
of this Institute strongly protest against 
the inclusion of salacious or morally objec- 
tionable advertising in the official organs 
ef the American Pharmaceutical Association 
and other professional literature recom- 
mended for Hospital Pharmacist’s profes- 
sional library. 
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Be it further resolved, That a Committee 
consult the Executive Director of The 
Catholic Hospital Association, Father John 
J. Flanagan, S.J., and request him to sign 
and forward these resolutions to Doctor 
George D. Beal, Chairman of the American 
Pharmaceutical Association Council, and to 
the Editors of the Journal of the American 
Pharmaceutical Association, The Profes- 
sional Pharmacist, and other periodicals 
recommended by the Committee. 

Be it further resolved, That the Catholic 
Hospital Association in co-operation with 
The American Society of Hospital Phar- 
macists be requested to undertake the or- 
ganization of a program for Hospital Phar- 
macist Interns. 

Be it further resolved, That a copy of 
these resolutions be sent to the President 
of The Catholic Hospital Association of the 
United States and Canada, to the President 
of the American Pharmaceutical Associa- 
tion, and to the President of the American 
Society of Hospital Pharmacists. 


The Institute for X-Ray 
Technologists 

The pre-convention institute on X-ray 
service, held in conjunction with the thirty- 
fourth annual convention of the Catholic 
Hospital Association, was well attended 
by both religious and lay technicians. There 
were eighty-one registrants. Registration 
was followed by a scientific program con- 
tributed by radiologists and physicians, 
with Sister Charles Miriam of Albuquerque, 
New Mexico, presiding. Dr. D. C. Weir and 
Dr. J. L. Mudd spoke on the roentgen 
diagnosis and the surgical treatment of 
congenital heart lesions. These clearly de- 
fined lectures were illustrated with lantern 
slides and a movie on tetralogy of Fallot, 
illustrating an operative procedure in tech- 
nicolor. 

Dr. Leo J. Hartnett presented the results 
of the research work he did at the Firmin 
Desloge Hospital on the arterial visualiza- 
tion of the placenta. Dr. William E. Allen, 
Jr., ably discussed the technical aids tech- 
nicians must render in roentgen examina- 
tions for acute abdominal conditions. 

Friday afternoon the Sisters were guests 
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of the St. Louis City Hospital, where they 
visited the Department of Radiology and 
the radon plant. 

Dr. D. C. Weir addressed the group on 
irradiation therapy and the presence of 
radioactive substances was illustrated by 
Tracey L. Hinkley, physicist. The visit to 
this institution was a most profitable one. 

The central theme Saturday morning, the 
teaching of radiologic technology, was dis- 
cussed by the following members of the 
panel, with Sister Mary Lily, R.S.M., 
Grand Rapids, Michigan, as chairman and 
co-ordinator; Sister Mary -de  Lellis, 
S.C.L.C., St. Joseph’s Hospital, St. John, 
New Brunswick, Canada; Sister Bridget 
Mary, C.C.V.L, Santa Rosa Hospital, San 
Antonio, Texas; Sister Mary Alacoque, 
S.S.M., St. Mary’s Hospital, St. Louis, 
Missouri; and Sister Mary Christina, C.S.J., 
St. Mary’s Hospital, Amsterdam, New 
York. 

This discussion was followed by a lecture 
on the applications of nuclear physics in 
medical science by Dr. A. H. Weber, Pro- 
fessor of Physics, St. Louis University. 

After a cafeteria lunch, a field trip to 
Washington University. was taken where an 
outstanding lecture was given by Dr. A 
L. Hughes, Director of the Department of 
Physics, Washington University, on signifi- 
cant facts about the cyclotron. The visit 
to the cyclotron unit, which followed the 
lecture, was one long to be remembered. 

The Sunday morning session was given 
to an important subject, ethics applied to 
radiology. With Sister Mary de Lellis as 
Chairman, a full morning’s discussion on 
moral problems encountered in the Depart- 
ment of Radiology was carried on. The 
medical aspects were simply and clearly 
presented by Dr. E. T. Huber, faculty 
member of the School of Medicine of St 
Louis University. The general ethical prin- 
ciples, with emphasis on the double effect, 
were fully presented by Reverend George 
P. Klubertanz, S.J. After an elucidation of 
general principles, Father applied these to 
the specific case reports already presented 
by Dr. Huber. Questions from the floor 
were presented and clarified either by Dr. 
Huber or Father Klubertanz. 


the workings 


of what looks like a tumbler to Sister Englemara, Holy Cross Hospital, E. Moline, 
Ul., Sister Bernard, St. Joseph's Hospital, Breese, Ill, and a third unidentified Sister. 
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How the Medical Director 


Can Help the Hospital 


James C. Shields, M.D. 








THE hospitals of today are per- 
forming a great service and assum- 
ing an enormous responsibility. They 
provide the schools for educating the 
great majority of the nurses, and the 
post graduate schools of study for 
some 7,000 internes and 5,000 resi- 
dent physicians. The number of resi- 
dencies was raised to 15,000 during 
the last war. It is within the confines 
of the hospitals that our great ad- 
vancement in medicine and surgery 
is made. 


What Should the Medical Director 
Be Like? 

In this chaotic period, both social 
and religious, the hospital, wielding 
such a great influence in the com- 
munity, should have as a medical 
director a man of high ideals, but 
not a visionary. 

He should be kindly and love hu- 
manity, realizing that he owes much 
to his Creator, to society, and to his 
environment because of the position 
he occupies, a man without con- 
descension to whom a timid proba- 
tioner may go with a painful finger. 
He should have a pleasant “good 
morning” and “good afternoon” for 
the janitor, the maids, and the nurses’ 
aides whether or not he knows their 
names. His integrity, both moral and 
professional, should be above re- 
proach. 

The director should be well ac- 
quainted with all staff members. He 
should know their faults and their 
virtues. He should be kindly and 
tolerant, realizing his own shortcom- 
ings and limitations, remembering 
that he, too, is human. He should 
possess a well-rounded professional 
education, training, and experience, 
and still retain a thirst for medical 
knowledge in all its branches. His 
professional attainments in the broad 
field of medicine and surgery should 
be of the best, with a good general 


From an address at the A.C.S. Hospital Con- 
ference, Butte, Mont., April 5-6. 
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knowledge of the specialties. He 
should possess a high degree of sur- 
gical judgment, and a knowledge of 
human nature. 

His disposition and years of prac- 
tice should be such that personal 
jealousies and vindictiveness are not 
a part of his character. He should 
have a thorough knowledge- of medi- 
cal and hospital economics, the price 
structure, employment difficulties, 
and the nursing problem. He should 
have the ability to teach, instruct, 
and advise by the spoken word, but, 
more important, be able to do this 
by example and demonstration. 


What Are His Duties? 

The medical director’s duties are 
many and varied. Perhaps the first 
and foremost duty is the organiza- 
tion of a good medical staff through 
departments, staff meetings, commit- 
tees, and programs of instruction for 
nurses, internes, and resident physi- 
cians. The program should be so 
arranged with the governing body of 
the hospital that the staff will feel it 
Las accomplished this of its own 
volition. 

The hospital personnel and the 
medical staff must assume both 
moral and legal responsibilities in 
regard to the care of the patients. 
Liability and malpractice suits are 
not infrequent, and in the care of 
patients this should be kept con- 
stantly in mind. By so doing, the 
patient will receive the maximum of 
care, and the hospital and medical 
staff will not be burdened with un- 
necessary responsibility. 

If the plague of unnecessary oper- 
ating exists, this should be controlled 
and eliminated by a committee of 
the governing body and a well chosen 
committee of the medical staff. Con- 
sultations should be insisted on in 
all questionable cases, and, consulta- 
tions in general be encouraged. 


It Pays to Be Economical 
The medical director should en- 


deavor to eliminate waste in his own 
practice and that of the medical 
staff. After an operation, gloves 
should be washed before being re- 
moved from the hands. In applying 
plaster, some may reach the floor, 
but surely no plaster should reach 
the walls or ceiling. If white shoes 
are soiled, there is no need to use a 
gown or towels for cleaning them; 
some waste, cleansing tissues, or 
cotton will do a better job. When a 
surgical dressing is being done, cer- 
tainly an unsterile hand should not 
be thrust into a large package or can 
of sterile gauze. Instruments should 
be used. It takes only a moment to 
remove the wire from a mask and 
untie the knots of both cap and 
mask. In other words, — it is saving 
to be neat. 

I began my surgical training dur- 
ing the First World War, when there 
was a marked shortage of catgut. I 
learned to tie a ligature deep in the 
belly with hemostats. It is not good 
manners to ligate a vessel with 
twenty or thirty inches of catgut 
and throw the remainder on the floor. 
My old friend and teacher, Dr. Wil- 
liam T. Coughlin, of St. Louis Uni- 
versity, was forever advising, — 
“Economy Is The Road To Wealth.” 

The staff should, insofar as pos- 
sible, inform the hospital office if 
the incoming patient is medical or 
surgical; if surgical, whether elective 
or emergency, and the type of oper- 
ation. The physician should also in- 
form the hospital in regard to the 
financial status and the responsibility 
of the family. 

But Management Has Duties, Too 

All of the above is part of the 
medical director’s responsibilities. 
But, on the other hand, hospital 
management has the task of main- 
taining good relations with the medi- 
cal staff. Insofar as reasonable, man- 
agement should endeavor to please 
the staff members regarding their 
whims and eccentricities. Each staff 
member should be made to feel that 
he is wanted and that he is a part 
of the institution. 

Again, the patient is the doctor’s 
first and foremost interest. It is the 
hospital’s responsibility to provide 
optimum conditions for the recovery 
of the patient. 

Most patients are ill, distressed, 
disturbed, or in pain on entering the 
hospital. Whoever has charge of ad- 
missions should meet each patient 
with kindness, consideration, and 
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sympathy, thus making each patient 
a friend of the hospital. 

Once the patient is in the hospi- 
tal, every effort should be made for 
his comfort. His little wants, likes 
and dislikes should be considered 
within reason. There should be no 
argument by nurse or attendant — 
this should be left to the floor super- 
intendent or to the doctor in charge. 
A nurse should never mention the 
ailment of the patient in the next 
bed or room. Hospital gossip should 
not be carried further by a nurse; 
to disregard this rule means bad 
public relations for the nurse, the 
hospital, and the staff. 

The doctor is vitally interested in 
the welfare of the hospital, and in 
its position in the community — its 
public relations. Public relations may 
be improved by keeping the board 
of trustees, the advisory board, and 
the auxiliary informed as to the 
needs of the hospital and what is 
being accomplished. From time to 
time, these trustees and committees 
should be taken through the hospi- 
tal, and the needs and the accom- 
plishments explained by some person 
who has the knowledge and ability 
to do so. 

Telephone service should be prompt, 
efficient, and courteous. Visiting with 
the person at the next desk, window 
gazing, turning off the buzzer, and 
forgetting to switch on the call, never 
made a friend for the hospital. It is 
bad public relations. Good public re- 
lations are synonymous with con- 
tented hospital personnel, who feel 
they are part of the institution and 
that the management has their wel- 
fare at heart; a well regulated, satis- 
fied medical staff which has only 
praise for the service given; and a 
constant stream of pleased and 
grateful patients going home to 
mingle with their friends and neigh- 
bors. 


Relationships 

The medical director should en- 
courage the medical staff and the 
hospital management to take an ac- 
tive part in promoting hospital serv- 
ice and medical service corporations. 
These should be voluntary and non- 
profit, and the staff and hospital 
should insist that a sound financial 
structure be maintained in each 
corporation. 

At times, if one were to listen to 
certain hospital superintendents or 
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IN A paper entitled, “Who’s Boss 
Around Here?”,* Dr. Charles Edward 
Remy made a statement that surveys 
of institutions having administrative 
difficulties often show that the trouble 
has its roots in discord between trus- 
tees and staff physicians, and that 
neither the trustees nor the staff is 
conscious of this discord. The staff 
frequently feels that there is not suf- 
ficient cooperation from employees 
and that the administrator is being 
arbitrary. Others know that some- 
thing is wrong but cannot point it 
out. It is a surprise sometimes to learn 
that the administrator has been “step- 
ping right and left on professional 
toes” in an effort to carry out direc- 
tives of the Board of Trustees. This 
does not exactly describe conditions 
as they exist in Catholic hospitals. 
The Sister Administrator is not so 
often faced with carrying out un- 
wisely formulated policies as with act- 
ing without the help of any policy. 
In either instance much of the dif- 
ficulty arises from a lack of docu- 
ments covering all of the important 
elements of relationships in the hos- 
pital, or, if documents do exist, a 
failure to apply what is contained 
therein. 

The first of these documents is the 
articles of incorporation, the Charter, 
giving the name and describing the 
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functions and purposes of the organ- 
ization and such other matters as are 
necessary to give it legal being. I 
know one administrator who did not 
know there was a Charter in existence 
until it was necessary to transfer 
stock and her proper legal authority 
had to be established. 

The second step is the formulation 
and adoption of by-laws covering the 
operation of the corporation or as- 
sociation. By-laws of Catholic hos- 
pitals often differ from those set up 
by many other hospitals. There may 
be a notable absence of provision for 
committees, for example. Since the 
boards of Catholic hospitals are gen- 
erally made up of Sisters the func- 
tions of some of these committees are 
usually referred to a, lay advisory 
board, for instance, the function of 
the committee on public relations and 
the trust committee. One large re- 
ligious institute has recently specified 
in its Book of Customs that com- 
mittees are to be established to cover 
all activities of hospitals, orphanages, 
etc. In hospitals, if such committees 
are to operate, the logical place to 
provide for them would seem to be 
in the by-laws of the corporation. It 
would seem that the by-laws for re- 
ligious institutions would in the fu- 
ture become more definite and more 
distinctive. 

The Board of Trustees of any hos- 
pital is ultimately responsible for 
every act, medical or non-medical, 
that occurs in a hospital. It is re- 
sponsible too for the appointment of 
competent medical and non-medical 
personnel. It has an obligation to 
formulate all necessary major medical 
and non-medical policies. There are 
many angles which come under this 
heading. Recently the medical society 
in a large and progressive city accused 
all of the hospitals in the city except 
one, of “denying certain patients the 
services of the doctor of their choice” 
because the hospitals were reported 
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to have adopted the so-called closed 
staff. The society claimed that no 
general hospital has the legal or moral 
right to deny any patient the services 
of the doctor of the patient’s choice, 
provided only that the doctor is quali- 
fied. Applied generally, such a prin- 
ciple would break through the right 
and duty of boards of trustees to 
appoint staff members. Doctors find 
it difficult to realize that there is any 
legal restricting authority on the 
privilege to use a hospital’s facilities. 
It is even harder for them to realize 
that any authority has the power to 
limit privileges once the use of the 
hospital has been granted. We have 
said that the Board of Trustees in 
the Catholic hospital is usually made 
up of Sisters. It is obvious that Sis- 
ters not medically trained are not 
prepared to lay down medical policies 
without help. How, then, are medical 
policies formulated? Practices vary 
all the way from the Sister Admin- 
istrator who depends on Dr. So-and- 
So and passes his opinion on to the 
hospital that has a medical advisory 
committee or a joint board consisting 
of trustees and members of the medi- 
cal staff. The accompanying diagram 
you have shows a board of the latter 
type. It will be noted that the board 
is made of up of five Sisters and four 
doctors. The board in this case re- 
mains in existence at the discretion of 
the Board of Trustees. The doctors 
are the chiefs of the medical, surgical, 
and obstetric-gynecology sections and 
one representative from the special- 
ties. The Sisters are those who are 
members of the Board of Trustees. 

In the staff organization of this 
set-up the emphasis is placed on the 
sections (or departments). Each sec- 
tion has its own set of by-laws which 
are similar in many respects. Each 
section has an executive committee. 
The general staff is organized in such 
a manner as to co-ordinate the work 
of the sections. This is accomplished 
by the appointment of one man from 
each section to each committee of the 
staff. The president of the staff ap- 
points the chairman of the com- 
mittees. Placing the emphasis on the 
sections has, in this instance, brought 
about: 1. a more careful supervision 
of medical service in the hospital; 2. 
a better educational program for resi- 
dents; 3. better supervision of rec- 
ords; 4. elimination of inefficiencies in 
other services. The whole system from 
the joint board, called the Board of 
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Governors of the Medical Staff, 
through the sections and the general 
staff has many advantages and one 
notable disadvantage. 

This is how it has worked in prac- 
tice: 

Discussion in the Medical Section 
on one occasion pointed up a weak- 
ness in the nursing care of diabetic 
patients. The topic was given particu- 
lar attention with good results in the 
in-service program for supervisors 
and head nurses. Another time, the 
Surgical Section recommended that 
the operating room supervisor be sent 
to Peter Bent Brigham Hospital in 
Boston to study Dr. Carl Walter’s 
operating room technique. As a result, 
the whole system in the operating 
room has been changed with great 
saving in time and money. Again, the 
Obstetric-Gynecology Section drew up 
a pre-natal record and a labor and 
delivery record. The Section, with the 
approval of the Board of Governors, 
requires that every man send in a 
pre-natal record with each obstetric 
patient. The hospital agreed to send 
a copy of the labor and delivery rec- 
ord to the doctor. 

These are but some of the improve- 
ments accomplished. The disadvan- 
tage is that it gives the doctors a 
good opportunity to make exorbitant 
demands. Handling these demands re- 
quires constant vigilance and wisdom. 
Sisters are in attendance at every 
meeting. One doctor wanted the price 
on his favorite laboratory test re- 
duced. This was discussed in the 
Board of Trustees. The Board 
pointed out that if the hospital ac- 
ceded to this request all doctors 
would have the right to make similar 
requests. The Board thought it better 
that requests for individual patients 
be made to the business office before 
tests are begun and the business office 
after a thorough investigation, make 
a recommendation to the administra- 
tor concerning a reduction. This is, 
in effect, only another way of ex- 
pressing a policy that already exists. 
Who draws up the by-laws? Who sees 
to it that the minutes are kept? Who 
sends the recommendations to their 
proper destiny? Generally, the ad- 
ministrator finds that, if by-laws are 
to be had, she will have to produce 
them. Doctors do not have time and, 
as a rule, do not have the necessary 
background. If the administrator is 
tactful, she doesn’t do much talking 
about her part in the work. The 


Chairman of the committee on by- 
laws, is usually very glad to have 
something prepared to present to the 
staff. If the by-laws are properly 
drawn up, the staff usually accepts 
them with very little change and is 
grateful to someone for having taken 
the trouble. 

The administrator need not think 
because she has a document for every 
group with machinery set up for gov- 
erning every group that her troubles 
are at an end. She will frequently be 
called upon to make decisions in cir- 
cumstances that are not covered by 
either by-law or policy. Dr. Robert 
Hutchins, Chancellor of the Univer- 
sity of Chicago, says the minimum 
qualifications of the administrator are 
courage, fortitude, justice, and pru- 
dence. He says there are three courses 
open to the administrator: 1. he can 
practice the four virtues; 2. he can 
practice their opposites; 3. he can de- 
cline to make decisions. Since the last 
is the easiest course, it is the one 
chosen by most administrators. The 
administrator who really is an ad- 
ministrator finds that the strain is 
more upon character than mind. The 
administrator who is afraid of any- 
body or who cannot stand criticism 
is lost.? 

“The Task of the Administrator Is Ordering 


the Means to the End,” Modern Hospital, Novem- 
ber, 1948, pp. 51-54. 
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medical men, he would be led to be- 
lieve that the best interests and the 
needs of the hospital run counter to 
those of the medical staff. There are 
certain individuals at national, and 
some state and local levels, who 
tend to promote this idea. This is not 
the case. The best interests and the 
needs of the hospital and medical 
staff run parallel. Their focus, the 
end point, is the same for each, the 
welfare of the most important per- 
son in the hospital, the patient. 

This institution, the hospital, may 
be a thing of beauty both in regard 
to internal arrangement and the end 
results, the patients. When such har- 
mony and efficiency have been ob- 
tained, it may well qualify as a thing 
of beauty as stated by St. Augustine, 
that Christian exponent of Plato, — 
“Beauty is the harmonious arrange- 
ment of parts irradicated by the 
splendor of pattern or form.” 
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CONVENTION AFTERMATH 


One of the most reassuring notes of the 1949 Catholic 
Hospital Convention was the intense interest of the Sisters 
in the sectional meetings. These meetings dealt with 
special problems in hospital and health care. Many 
Sisters participated as discussion leaders in these meet- 
ings and many others made contributions in the course 
of the discussions. The reaction of the listener was that 
our Sisters have a definite awareness of modern problems. 
It was also evident that they had given mature thought 
to the solution of these problems. Certainly they were 
familiar with developments in geriatrics, psychiatry, and 
public relations. 

This reflects a most healthy attitude among our Sisters 
and promises leadership in our hospital group. The first 
step towards progress is the awareness of defects, both 
personal and institutional. 

The alertness of our Sisters in their respective fields 
is not purely coincidental. It is the result of study and 
systematic preparation. It is known that in some Cath- 
olic hospitals it is customary for the Sisters to meet once 
a month to discuss current developments as reported in 
hospital journals. In some instances a Sister is assigned 
the task of studying and reviewing the articles in a 
particular journal. This is a most effective way of keep- 
ing a very busy group of people alert and well informed. 
We hope that the Catholic Hospital Association can do 
its part in presenting information to our Sisters and in 
stimulating their professional and religious zeal. We hope, 
too, that the Convention played its part in bringing new 
ideas and added enthusiasm to those who are so inter- 
ested in their work and so zealous to promote better pa- 
tient care. 


’~ 
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“MONSIEUR VINCENT” 

“Monsieur Vincent’ the motion-picture play now being 
shown here is no ordinary film. It wasn’t produced by a 
multi-millionaire Hollywood Tycoon; it isn’t played by 
fabulously salaried ‘Stars.’ It was made possible by the 
contributions of more than 100,000 Frenchmen and 
women who wanted to see this play produced because 
they remembered St. Vincent de Paul and knew what he 
had done in life and since his death for the poor of France 
and many other lands.” 

This above paragraph from an editorial in the Herald 
Citizen of Milwaukee introduces us to a truly great reli- 
gious play. It is great not only because the dramatic art 
is good, but because it has caught the real spirit of St. 
Vincent de Paul and does not attempt to glamorize or 
color the story. 

The story of St. Vincent de Paul is most interesting 
and challenging to anyone engaged in hospital or social 
work. Indeed, no one engaged in any form of welfare 
work should miss this gripping drama of conflict with 
poverty, disease, and human misery. 
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The story must be stimulating and encouraging to 
thousands of Daughters and Sisters of Charity who are 
carrying on the work of St. Vincent de Paul throughout 
the world. It will encourage them not to fear any task 
undertaken out of sincere love for the poor and sick. St. 
Vincent de Paul’s example reaches out beyond the Sisters 
of Charity to all who are engaged in hospital and welfare 
work. His spirit set in motion the movement which has 
resulted in our modern system of caring for the sick and 
the poor. This moving picture will inspire us to re-study 
his motives in order that we may catch the burning zeal 
which prompted his every action and drove him re- 
lentlessly in the never-ending job of helping the afflicted. 

St. Vincent considered it a disaster not to have talked 
to a poor man during the day. Indeed, he begrudged the 
time which he necessarily gave to the rich and the in- 
fluential who were interested in his work and valued his 
advice. He was reluctant to give them time which he felt 
belonged to his sick poor. 

Although the example of St. Vincent is that of a man 
completely engrossed in charitable work and completely 
dedicated to it as a cause, it does serve as an example to 
all who are interested in the sick and the unfortunate. 
His example and success show us that it must be more 
than a job. In like manner the successful hospital admin- 
istrator, nurse, or technician must see in hér position in 
the hospital something more than a mere job paying a 
certain amount in money and demanding only a deter- 
mined number of hours. We do not imply that hospital 
administrators or professional or technical employees 
should not receive full and adequate compensation, but 
they will find their greatest satisfaction and happiness in 
the selfless giving of themselves to the care of the sick. 
Like St. Vincent de Paul there will not be enough hours 
in the day to give to the sick and at the end of a lifetime 


of service there will be the same feeling that there was so 


much more that one would have liked to do. 

St. Vincent was a saint and most of us who follow 
him in his work are not saints. We should, however, if 
we are to attain any degree of success in health or wel- 
fare work realize that the supernatural can help us very 
much. St. Vincent was successful because he loved the 
sick. His love, however, was a supernatural love. It flowed 
from a supernatural motive and was supernatural in its 
power to overcome obstacles and natural repugnances. 

Not infrenquently the sick are unreasonable, complain- 
ing, and ungrateful. Indeed, many times they are repug- 
nant and the work of caring for them is repulsive. If we 
were to rely on natural motives alone, we would choose 
other work. If we were to look for natural or material 
rewards alone, we could seek more lucrative and pleasant 
positions. Only when we understand the work of caring 
for the sick in the Supernatural sense and when we seek 
strength and help from supernatural sources, will we be 
abe to put the zeal and enthusiasm of a St. Vincent into 
our work. We can pray that St. Vincent will encourage 
and strengthen us, and we can hope that new St. Vincents 
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will be discovered who will be to this muddled age of 
materialism what St. Vincent de Paul was for his time 
and country. 
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WHAT PRICE PUBLIC OPINION? 


In many ways, World War II was a valuable lesson in 
public relations for the profession of nursing. Nurses 
learned to work with lay women — the Red Cross nurse 
aides — and to appreciate their magnificent contribution. 
Hospitals learned that the public as a whole is more 
cooperative, and patients less critical and demanding if 
they are aware of hospital staffing problems. Nursing 
became accustomed to the sometimes saccharine praises 
of the profession which characterized some recruitment 
efforts and the more unpleasant criticisms of dissatisfied 
patients; harassed nurses; and other members of the 
health services. The public itself, which heretofore had 
taken little cognizance of nursing, suddenly recognized 
it as an important part of the national war effort. 

In their present effort to correct some of the defects 
brought to light by wartime stresses, the national nursing 
organizations hope to retain public interest and public 
support. The question of lay membership in these organ- 
izations postponed decision on the structure study by at 
least two years. That the public has retained its interest 
is indicated by articles appearing recently in popular 
magazines. In May and June issues of widely read 
monthlies at least four editors considered nursing of suffi- 
cient reader appeal to merit considerable space. 

A visit to your corner newsstand in early June would 
have disclosed an article on the work of the Medical 
Mission Sisters in New Mexico (“Santa Fe’s Mission of 
Mercy,” Coronet, June, 1949); and another in praise of 
the practical nurse (“The Return of the Practical Nurse,” 
Harold Titus, Saturday Evening Post, May 28, 1949). 
“What’s Bothering Jane Osborne, R.N.” (Dixie and 
Herbert Yahraes, McCalls, May, 1949) suggests the “typ- 
ical” general-duty nurse is not completely satisfied with 
her lot. An article in Woman’s Home Companion (Stu- 
dent Nurse — Could You Take It?”, Clarence Woodbury, 
June, 1949) indicts the average hospital school of nursing 
for militaristic discipline; exploitation of students; and 
failure to accomplish its professed purpose — the educa- 
tion of nurses. 

These four articles alone represent close to 10,000 
words devoted to discussions of nursing in nationally 
distributed magazines which are read by average citizens 
—most of them by the high school graduate who is our 
potential student. Many a zealous campaigner would call 
nursing fortunate to be the recipient of so much pub- 
licity, strategically timed to be of influence on recruit- 
ment programs. Certainly articles which will attract the 
reading public and which will stimulate interest in nurs- 
ing and nursing education can be of inestimable value to 
us. It is neither necessary nor desirable that all such 
articles should heap unqualified praise on nursing. After 
all, the impetus for much of the criticism of the profes- 
sion today has come from within our own ranks. Both the 
profession and the public, however, have a right to expect 
that such articles will give an honest evaluation. Authors 
who distort the facts in order to support their criticisms 
are doing a real disservice to the profession and are guilty 
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of misleading the public. Constructive public opinion 
and constructive public support must grow out of un- 
biased and factual information. 

Unfortunately, “Student Nurse—Could You Take 
It?” by Clarence Woodbury is sensationalism under the 
guise of public service. It is objectionable publicity for 
nursing education not because the author reports unfav- 
orable conditions in hospital schools of nursing but be- 
cause he attempts to leave with his reader the impression 
that only rarely does this type of school give its students 
a modicum of comfort, adequate housing, or sufficient 
nourishment. 

Directors of hospital schools of nursing may well heed 
the closing statement of this article. Writes Mr. Wood- 
bury: “No amount of newspaper publicity, radio bally- 
hoo, or pictures of pretty nurses in white caps will induce 
enough modern girls to enroll in schools which are fifty 
years behind the times.” Clearly, this author thinks most 
hospital schools are fifty years behind the times. There 
is no way of knowing how many others are of the same 
opinion. While radio and press are valuable instruments 
in public relations, the school itself must ultimately bear 
the burden of keeping its local community aware of its 
standing. A school of nursing which has happy students 
and loyal graduates will not suffer from this article, or 
from ten like it. If you have a good school of nursing, let 
your community know about it. You will be rewarded by 
a support which extends to neighborly “over the fence” 
conversations, and bridge-table discussions. If you are en- 
deavoring to improve your school, let your advisory com- 
mittee help you. You will then have informed supporters 
ready and anxious to defend your school against unjust 
criticism. National publicity can be valuable, but it is not 
enough. The citizens in your community want to know 
what you are doing about it. 
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CATHOLIC HOSPITAL ASSOCIATION ON 
THE RADIO 


The central office of the Catholic Hospital Association 
has just completed a series of twelve talks on the Sacred 
Heart Program. The series entitled “The Church Cares 
for the Sick” will be broadcast over 700 stations in the 
United States, 70 in Canada, 13 in Australia, and it will 
be heard in Manila, Panama, and Rome. The series deals 
briefly with the history of Catholic hospitals and the 
spirit which has dominated Catholic hospital and nursing 
care through the centuries. 

Five hospital Sisters appeared on this program and 
perhaps set a record or a precedent for Sisters speaking 
over the radio. We do not know how successful this par- 
ticular radio program was, but it did bring us into close 
contact with this great medium of communication. It in- 
dicated the opportunities open to hospitals for public 
relations activities and for the more important work of 
educating people to the work of the hospitals. 

To a certain extent this program puts the hospitals on 
the spot. The spirit of charity was stressed again and 
again. More than one speaker indicated that Christian 
charity was the distinguishing characteristic of the Cath- 
olic hospital. People who heard the program will be look- 
ing for this spirit in our hospitals. We hope they will 
never be disappointed. 
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Medico - Moral Problems 


Gerald Kelly, S.J. 





Vasectomy with Prostatectomy 


QUESTION: May Catholic hospi- 
tals, in these days of antibiotic drugs, 
allow the routine practice of vasec- 
tomy with prostatectomy; or must 
the hospital authorities oppose this 
practice? 


TO ANSWER this question one 
must first determine the morality of 
the practice itself (routine vasectomy 
with prostatectomy) and to make 
this determination one must know the 
medical facts in the case. I have been 
asked the question several times 
within the past six months or more. 
During this time, with the aid of 
several priests and nurses, I have 
managed to obtain the views of about 
twenty-five doctors, mostly urologists, 
in various parts of the country. In the 
course of the article I shall present 
these views as accurately and objec- 
tively as possible. Before I do this, 
however, I should like to indicate 
clearly the essential point of the 
problem. 

Some aspects of this question may 
be immediately dismissed as obvious. 
For instance, it seems quite clear that 
we are not dealing here with what is 
sometimes called a “contraceptive in- 
tent,” on the part of either the pa- 
tients or the physicians. For the 
patients are usually of such an age 
that, even if they had been interested 
in contraceptive practices, they would 
no longer be concerned about this 
matter. And the physicians are 
evidently interested in preventing in- 
fection of the epididymes and tes- 
ticles. Moreover, the vasectomy itself 
is certainly one means of producing 
this desired result, and it does so, not 
precisely by destroying fertility, but 
by eliminating the pathway along 
which the infection might spread. 
Sterility, in so far as it is produced 
by the vasectomy in this case, is 
merely indirect. 

Our essential problem, then, is this: 
is there a proportionate reason for the 
vasectomy, especially for routine 
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vasectomy? To solve this problem, 
many factors must be considered: the 
actual harm done by the vasectomy; 
the good it accomplishes; and the 
possibility of gaining the same benefit 
by some simpler means. Our ques- 
tions to physicians were designed to 
help us estimate these factors. 


Existing Practice 

A logical approach to this problem 
seemed to be to inquire into the 
actual practice of routine vasectomy. 
Of the doctors we questioned, none 
practices routine vasectomy in the 
sense of using it with all prostatec- 
tomies. However, three of them do 
vasectomy with all supraubic and per- 
ineal prostatectomies and with tran- 
surethral resections when the patient 
has cystitis. One does it on all pa- 
tients over sixty, with the consent of 
their wives; and one does it on all 
except bachelors and married men 
with young wives. 

What about the practice of others? 
The unquestionable answer seems to 
be that, with the increased use of the 
antibiotics, the trend is very strong 
not only against routine, but also 
against frequent, vasectomy. Never- 
theless it seems that some apparently 
capable physicians still believe in and 
practice routine vasectomy. Asked 
what they thought of this practice by 
others, most of our doctors were con- 
tent with stating that they do not 
think the vasectomy necessary. Three 
strongly condemned the routine prac- 
tice; but four others thought that one 
should preserve a rather tolerant 
attitude. 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 





Why do some physicians continue 
the practice of routine vasectomy? 
Suggested explanations follow these 
lines: they are accustomed to the old 
technique; they are still suspicious of 
the effectiveness of drugs; they are 
especially fearful of the danger and 
the effects of epididymitis and wish 
to take the greatest possible precau- 
tions against it. 

All whom we consulted, even those 
most strongly opposed to routine 
vasectomy, think that vasectomy is 
necessary or advisable in some cases. 
Typical descriptions of the cases in 
which it would be called for are the 
following: “In those occasional cases 
in which recurrent epididymitis has 
preceded the surgery. . . . In seriously 
ill patients or in patients in the older 
group (65 yrs. and over) in whom an 
epididymo-orchitis . might seriously 
jeopardize convalescence. . . . In cases 
in which a high temperature may 
cause a fatality. . . . In elderly men 
with infection of the genito-urinary 
tract which does not respond satis- 
factorily to medication. . . . In old 
men who are admittedly past the 
reproductive period and whose condi- 
tion is poor enough to make the 
epididymitis a great increase of risk. 
... When there is a history of epidid- 
ymitis. . . . When a patient has 
tuberculosis of the prostrate.” All 
these answers are based on the phys- 
ical condition of the patient. One an- 
swer I received, however, mentioned 
the financial condition of the patient; 
the physician thought that the vasec- 
tomy would be justified when the pa- 
tient is too poor to stand the extra 
expense of hospitalization and espe- 
cially of drugs. 

The foregoing list of typical cases 
that call for vasectomy represents a 
combination of various answers by 
various doctors. Whether all doctors 
would agree on ail cases I cannot say; 
yet it seems that there would be sub- 
stantial agreement on most of them, 
because they have much in common: 
e.g. special susceptibility to infection ; 
special necessity for taking all pos- 
sible precautions to avoid infection, 
and so forth.- 

The answers given seem to indicate 
rather clearly definable cases; yet 
when we asked whether the cases re- 
quiring vasectomy could be clearly 
determined before the prostatectomy, 
only seven of the fourteen physicians 
who answered the question were will- 
ing to reply with an unqualified 
“yes.” The other seven either asserted 
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that they could not be so determined 
or qualified their reply by saying, “in 
most instances, yes.” 


Incidence of Epididymitis 

What is the incidence, statistically, 
of epididymitis with prostatectomy? 
An article by Doctors Lynn and Nes- 
bit (Journal of Urology, January, 
1948), cites two reports of 20 and 21.4 
per cent for open prostatectomies. 
These reports seem to have been 
made before the use of the sulphona- 
mides, and certainly before the use of 
antibiotics, became common. Lynn 
and Nesbit themselves report on 600 
cases of transurethral resection. All 
these patients received sulphadiazine 
from the time of the insertion of the 
catheter till its withdrawal. Vasec- 
tomy was done on 300; no vasectomy 
was performed on the other 300. 
(Patients with clinical evidence of 
epididymitis at the time of the opera- 
tion are not included in this report.) 
Epididymitis developed in 8 of the 
vasectomized patients; in 12 of the 
others. Among the non-vasectomized 
there were two cases of suppurative 
orchitis necessitating unilateral or- 
chectomy. Among the vasectomized 
were two cases of abscess of the oper- 
ative site that required drainage and 
one case of scrotal hematoma. 

The Lynn-Nesbit report concludes: 
“Epididymitis is not a frequent com- 
plication following transurethral pro- 
static resection. In 600 consecutive 
resections there was a 3.3 per cent 
incidence. Vas section at the time of 
the transurethral prostatectomy does 
not significantly reduce the occur- 
rence of postoperative epididymitis.” 
(One reader of this report observed 
that the force of the last conclusion 
depends on one’s interpretation of 
“significantly.” It is true, he said, 
that the total incidence in these cases 
was rather small; but some might 
consider the ratio of 2-3 in favor of 
the vasectomy as being of some sig- 
nificance.) 

Our doctors were asked to give 
their own estimates of the incidence 
of epididymitis, and especially its rel- 
ative incidence with the various 
types of prostatectomy. It is difficult 
for me to express a common denomi- 
nator of these estimates. In general, 
they seem to agree with the figures 
cited by Lynn and Nesbitt; never- 
theless, it is not a little surprising 
that many thought the danger should 
be greater with transurethral than 
with open prostatectomy. 
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Seriousness 

How serious a condition is epididy- 
mitis? The answers we received to 
this question may be reduced to this: 
in some patients (e.g. those for whom 
a high temperature might be very 
dangerous) it is certainly a serious 
condition; in general, it is more 
troublesome than dangerous. By 
“serious” or “dangerous” the physi- 
cians seem to mean that it involves 
some risk of life. By “troublesome” 
they seem to mean that it involves 
pain, extra expense, extra hospitaliza- 
tion. The extent of this hospitali- 
zation was variously estimated from 
a few days to several weeks. I believe, 
though I am not sure, that this wide 
divergence of estimates concerning 
extra hospitalization may be ac- 
counted for partly by the possible 
degrees of seriousness of the infection 
and partly by the fact that some of 
the physicians were thinking in terms 
of using antibiotic drugs and some 
were not. 


Vasectomy and Sterility 

How much harm is actually done 
by the vasectomy? Readers may be 
surprised at this question. They may 
immediately reply to themselves: 
vasectomy induces sterility, and that 
is serious harm. Nevertheless, in seek- 
ing answers to the question from 
physicians, we received our most in- 
teresting and, I might add, most 
inexplicably contradictory replies. 

We were led to investigate this 
point by the fact that at the very 
beginning of our survey one doctor 
insisted that, even without vasectomy, 
the prostatectomy itself would de- 
stroy fertility by damaging the ejac- 
ulatory ducts and eliminating the con- 
tinuity of the vasa. This, of course, 
is a highly significant observation for 
if the patient would be sterile even 
without the vasectomy, the propor- 
tionate reason for permitting the 
slight additional mutilation need not 
be very serious. 

We asked six urologists what dam- 
age to the ejaculatory ducts is done 
by the various types of prostatec- 
tomy. Four said that no damage to 
the ducts should normally result from 
any kind of prostatectomy. One said 
there should be no damage with trans- 
urethral, but there should be with 
suprapubic and probably also with 
perineal. One answered that there is 
definitely damage with all complete 
prostatectomies. 


Ut the four who said the ducts 
are not damaged, two added that, in 
spite of this fact, emission would not 
result if the internal sphincter of the 
bladder were broken in the operation. 
One of these said it is always broken; 
the other was of the opinion that it is 
almost always broken in suprapubic 
and perineal, but not usually in 
transurethral, prostatectomy. 

Having received these sufficiently 
confusing answers, we rephrased our 
question before consulting other 
urologists. First, we asked: does the 
prostatectomy itself break the con- 
tinuity with the vasa? One urologist 
answered with an unqualified “no”; 
another admitted, “I’m not sure”; 
and two others replied that the con- 
tinuity may be preserved. Three gave 
these somewhat longer responses: “I 
feel that certain transurethral opera- 
tions may save the ejaculatory ducts. 
I think that suprapubic and perineal 
operations break the continuity with 
the vasa.” “In suprapubic and per- 
ineal prostatectomy this continuity 
is often broken. It often is not broken 
in the transurethral method.” “The 
continuity of the ejaculatory ducts 
may or may not be destroyed, de- 
pending on whether it becomes incor- 
porated in the tissue to be removed. 
This is usually not the case.” 

We asked secondly: is the internal 
sphincter of the bladder always or 
usually broken; and, if so, does this 
interfere with seminal emission? 
Three dectors were of the opinion 
that it is usually broken, but that this 
has no influence on seminal emission. 
Two others, who agreed that it is not 
usually broken, considered that when 
broken it does interfere with emission 
because the semen, instead of passing 
outwards with ejaculation, goes retro- 
grade into the bladder. 

To add to the complications of 
these answers, one doctor suggested 
that the ducts are often blocked by 
scarred tissue after the operation; 
another said the verumontanum is 
usually injured in the prostatectomy, 
and that this is the reason why the 
ejaculate passes into the bladder; 
and still another asserted that, even 
without the vasectomy or the various 
injuries just mentioned, the prosta- 
tectomy tends to make a man sterile 
by depriving him of the prostatic 
fluid, which is necessary for activat- 
ing the spermatozoa. 

It would require someone more 
skilled at working puzzles than I to 
fit those various answers into a clearly 
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delineated picture. In so far as I can 
draw any definite information from 
them, I would put it briefly as fol- 
lows: The doctors deny that prosta- 
tectomy always makes a man sterile; 
but they do admit that,-even without 
the vasectomy, the patient is often 
“for some reason or other” sterile 
after the prostatectomy. In other 
words, it seems that in many cases 
the vasectomy has no actual effect 
on fertility. 


Substitutes 

Is there a good substitute for vas- 
ectomy in preventing epididymitis? 
Only one of the twenty-five physi- 
cians we consulted mentioned the 
feasibility of a temporary vas ligation 
in place of the vasectomy. He stated 
that he has used this technique suc- 
cessfully over a long period of years 
and in hundreds of cases. I was not a 
little surprised that no other physi- 
cian mentioned it. Most of them im- 
mediately cited the antibiotics as the 
simplest means of reducing the inci- 
dence of the complication and the 
seriousness of its implications. There 
was no agreement, however, concern- 
ing the comparative effectiveness of 
the drugs and vasectomy. A few 
seemed to think that the vasectomy 
adds little to the effectiveness of the 
drugs; a few others were of the opin- 
ion that the vasectomy would be the 
only quasi-infallible way of prevent- 
ing epididymitis. These answers were 
rough estimates; they were not based 
on statistics. 

I believe that in the foregoing 
paragraphs I have presented all the 
pertinent information (and perhaps 
some that is not pertinent) that my 
associates and I obtained from our 
questioning of physicians. The total 
picture is quite complicated. One 
reason for this may be that our own 
lack of expert knowledge prevented 
us from properly phrasing questions 
or from correctly evaluating answers. 
But another reason, I think, is that 
we have been inquiring into a matter 
which is in the stage of transition, and 
even the physicians themselves experi- 
ence mental and psychological diffi- 
culties in appraising the relative 
values of the old and the new. Within 
a few years the picture should be 
much clearer. 

In the meantime, however, I must 
try to answer the question concerning 
the duties of Catholic hospital author- 
ities. I am willing to venture an opin- 








ion on the subject; but I should like 
it to be clearly understood that I am 
offering my conclusions, not as a final 
answer to the problem, but rather as 
practical working norms that may be 
safely followed until the physicians 
themselves have clarified many perti- 
nent factors. 


Conclusions 

My main conclusions are the fol- 
lowing: 

1. Catholic hospital authorities 
should encourage physicians to limit 
the use of vasectomy with prostatec- 
tomy to those cases in which there 
seems to be some special reason for 
performing the vasectomy. 

2. In the case of a patient of the 
younger age group (e.g. the early 
fifties) the authorities should insist 
that the vasectomy should not be 
done without a special reason. Some 
reasons have been indicated in the 
course of this survey; in doubt, the 
principle of adequate consultation 
should be applied. 

3. Except for this apparently un- 
usual case, however, the hospital au- 
thorities need not take the respon- 
sibility of insisting that the practice 
of routine vasectomy with prostatec- 
tomy be abandoned. But if the hos- 
pital staff wishes to take the initia- 
tive in, and assume the responsibility 
for, such insistence, the authorities 
should cooperate with the staff. 

In formulating these conclusions I 
have tried to distinguish clearly be- 
tween encouragement and insistence. 
It seems to me that our survey has 
been sufficient to show that the trend 
is strongly against routine vasectomy. 
In encouraging the limitation of 
vasectomy, therefore, the hospital au- 
thorities are but recognizing this 
trend. Also, though many of the 
points of our survey are rather ob- 
scure, it seems to me to point clearly 
to the fact that younger men should 
not be vasectomized unless some spe- 
cial reason calls for this greater pre- 
caution against infection. For if the 
general physical condition of these 
men is normally good, they have a 
good chance of preserving their fer- 
tility after the prostatectomy and of 
avoiding any serious complications of 
a post-operative infection, should 
such infection develop. In other 
words, these younger men have much 
to lose and little to gain by the vasec- 
tomy; hence a proportionate reason 
seems clearly lacking. 
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As regards other cases, our survey 
does not seem to offer sufficient 
grounds for any absolute prohibition. 
In the first place, many doctors who 
were strongly opposed to the practice 
of routine vasectomy were quite hesi- 
tant when asked to specify before- 
hand the cases in which it could be 
recognized as unjustifiable. In prac- 
tice, a prohibition which could not 
clearly specify these cases would be 
unwise. 

Furthermore, if we accept the case 
of younger men with normally good 
general health, the proportionate 
reason required for vasectomy is not 
easily measured. Older men are more 
apt to be sterile after the prostatec- 
tomy, even without vasectomy, and 
they are more apt to be seriously 
affected by epididymitis. Factors like 
these offer at least some foundation 
for thinking that the vasectomy may 
be justified as a special precaution 
against infection. 

Also — still with reference to the 
proportionate reason — we seem to be 
dealing here with extrinsic factors 
that are hard to measure. I mean that 
when different techniques are com- 
pared, there is frequently question of 
the relative skill of physicians, of the 
facilities of hospitals, and so forth. 
I believe that we have ‘to take such 
things into account when giving prac- 
tical decisions; and they defy gen- 
eralization. 

Finally, to explain further my an- 
swer to this problem, perhaps I should 
confess that in the back of my mind 
there lurks a fear that insistence on 
the part of religious hospital authori- 
ties may lead to a situation some- 
thing like this: The physician wishes 
to do a vasectomy with a prostatec- 
tomy. The Sister refuses to allow him 
to do it unless he can adduce a special 
reason for it. Since he has no special 
reason except his general fear of epi- 
didymitis, he acquiesces in the prohi- 
bition. Later his patient does develop 
a highly dangerous case of epididy- 
mitis; and he complains, “If you had 
let me do it my way, the old approved 
way, this would not have happened.” 

A situation like this could be very 
embarrassing. It is true, of course, 
that the mere fear of embarrassment 
should not cause us to yield even a 
trifle with regard to our moral princi- 
ples; but in this case, the application 
of moral principles is not sufficiently 
clear to demand the risk. Such, at any 
rate, is my opinion. 
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NURSING EDUCATION 


Conducted by Margaret Foley, R.N., M.S. 





The Second Annual Meeting of C.C.S.N. 


CATHOLIC NURSING—A 
CALL TO ACTION was the theme 
chosen by the Council and Com- 
mittees for the Second Annual Meet- 
ing of the Conference of Catholic 
Schools of Nursing held at Kiel 
Auditorium, St. Louis, June 11 and 
12. Delegates to the meeting re- 
sponded by adopting a platform for 
the coming year which calls for defi- 
nite action toward continued improve- 
ment of Catholic schools of nursing. 
These, in brief, were the recommenda- 
tions: (1) The Conference was in- 
structed to initiate action by con- 
ducting regional workshops where 
directors and faculty of the school of 
nursing, together with hospital ad- 
ministrators and religious superiors 
could discuss desirable improvements 
in their schools and from which local 
and regional planning for a more 
comprehensive Catholic system of 
nursing education might emanate; 
(2) The support of a three program 
system of nursing education (col- 
legiate school, hospital school, and 
practical nurse school) was re-it- 
erated, with emphasis on the fact 
that the Conference supports the good 
hospital or central school of nursing 
at this time; (3) Religious congrega- 
tions were commended for taking the 
initiative to improve their own 
schools, and were asked to continue 
and intensify this activity; (4) A 
statement on the Brown Report asks 
that Catholic schools of nursing con- 
sider it a challenge, recognizing the 
defects pointed out by the report, 
taking positive steps to overcome 
them and developing a Catholic 
philosophy of nursing education; (5) 
Licensure of practical nurses was ac- 
cepted as necessary, though the Con- 
ference did not go on record as favor- 
ing any specific type of legislation 
for this group; (6) Religious were 
urged to participate, as individuals 
in the activities of local, state and 
national professional organizations, 
and through this participation, to 
exert Catholic leadership in the field; 
and (7) Recruitment programs which 
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would portray nursing in its proper 
dignity were urged, and the respon- 
sibility of the individual school to 
maintain good public relations was 
emphasized. 

Sister Mary, f.c.s.p., Seattle, Wash- 
ington, Chairman of the Council, in 
her address of welcome at the opening 
session on Saturday afternoon pointed 
out that the work of the Conference 
so far has been almost exclusively on 
the policy making level. “The Con- 
ference should progress in its delibera- 
tions, said Sister Mary, from a dis- 
cussion of general policy to positive 
action in helping its schools of nurs- 
ing.” The Right Reverend Monsignor 
George Lewis Smith, Aiken, South 
Carolina, President of the Catholic 
Hospital Association, told the reli- 
gious and lay nurse educators as- 
sembled for the meeting that national 
accreditation of schools of nursing 
and federal legislation for nursing 
education were major issues to be 
considered by the Conference at this 
meeting. 

Additional reasons for positive ac- 
tion at this time were specified by 
other speakers at this opening session. 
Reverend Pius Barth, O.F.M., Chair- 
man of the Department of Educa- 
tion, DePaul University, Chicago, 
Illinois, speaking on “Catholic Nurs- 
ing Education — Its Obligations for 
Leadership” urged Directors to give 
serious thought to the objectives of 
their schools. Only when these objec- 
tives are fully understood by all par- 
ticipating in the education of the 
student and are recognized as the goal 
of our education can Catholic nurse 
educators exert the leadership that 
is incumbent upon them, he said. 
Further, Father Barth stated, the re- 
ligious should be articulate members 
of their professional organizations, 
ready to express an opinion and to 
cooperate with others. This leader- 
ship will involve self-evaluation, on 
the basis of expressed objectives. It 
will mean placing the Catholic school 
of nursing on a par with the high 
standards of Catholic education in 


other fields. “These days Catholic 
schools and religious orders cooperate 
in a mutual effort in order that a 
Catholic system of education may 
survive,” said Father Barth. 

Some of the needed changes in 
nursing education are the direct re- 
sult of the gradual reorganization of 
nursing service which has been ef- 
fected in recent years, according to 
Sister Henrietta Guyot, D.C., R.N., 
MSS., Director, Charity Hospital 
School of Nursing, New Orleans, La. 
Speaking on “The Re-Organization of 
Nursing,” Sister Henrietta pointed 
out that nursing education curricula 
have not kept pace with changes in 
the pattern of nursing. Present day 
schools of nursing generally speaking, 
are not preparing nurses who are 
capable of caring for all of the needs 
of the patient — physical, social, psy- 
chological and spiritual. Further, Sis- 
ter pointed out that the concept of 
complete care of the patient is in 
complete harmony with the Catholic 
philosophy of nursing. Sister Henri- 
etta also suggested studies of nursing 
functions and the utilization of the 
practical nurse as a member of the 
nursing service “team.”’ 

According to Sister Charles Marie, 
C.C.V.I., R.N., M.S., Director, De- 
partment of Nursing, Incarnate Word 
College, San Antonio, Texas, nursing 
education needs to be re-oriented not 
only in view of changing patterns of 
nursing service, but also, in view of 
the objectives of the school. “In most 
instances the difficulty of re-orienta- 
tion of nursing education lies in the 
fact that the functions of the three 
areas — hospital, nursing service, and 
nursing education — have been inex- 
tricably mingled and thoroughly con- 
fused.” Nursing service, said Sister 
Charles Marie, has the obligation to 
provide for the essential care of the 
patients in the hospital without de- 
pending upon student nurses for it. 

At the general program session on 
Sunday afternoon, June 12, delegates 
heard five speakers discuss various 
types of action which would improve 
their schools. Sister Agnes Leon, 
C.S.J., R.N., M.S., Director, Depart- 
ment of Nursing, College of St. 
Catherine, St. Paul, Minnesota, urged 
Catholic schools to re-consider the 
type of graduate they wish to prepare. 
Specifically, Sister suggested that the 
graduates of the Catholic schools of 
nursing should be prepared as nurs- 
ing specialists; as leaders in the pro- 
fession; and as Christian women. 
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Miss Mary Redmond, R.N., B:S., 
Director of Advanced Programs of 
Psychiatric Nursing at Catholic Uni- 
versity School of Nursing Education, 
advocated the improvement of psy- 
chiatric nursing, mental, hygiene and 
psychological concepts of nursing in 
the undergraduate curriculum. This 


speaker recommended that religious 
and lay graduate nurses be encour- 
aged to become prepared in psychi- 
atric nursing; that principles of 
psychology, mental hygiene, and psy- 
chiatry be integrated in the basic 
curriculum; that a psychiatric nurse 
be used as field experience coordi- 


Sister Conception, Asst. Director, Presentation School of Nursing, Aberdeen, 

S. D., talking to four Sisters from St. Vincent Sanitarium, St. Louis, Mo.: 

Sister Vincent, Sister DePaul, Sister Louis, and Sister Adelaide, at the 
meeting of C.C.S.N. 


' 
. 
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Some of the Canadian representatives at the Conference: Sister A. Ste. 
Croix, St. Paul’s Hospital, Saskatoon, Sister A. Bohemier, Regina Hospital, 
Regina, Sister H. Bellec, St. Boniface Hospital, St. Boniface, Man., Sister 
Marie Decary, Montreal, and Sister Melina Trottier, also from St. Boniface. 


At pre-registration get-togethers the photographer caught Sister Alma, 

Director, St. Joseph's School of Nursing, Lowell, Mass., Sister Alma, Director, 

St. Elizabeth's School of Nursing, Brighton, Mass., and newly elected council 

member, Sister Altissima, Director, St. Mary of Nazareth School of Nursing, 
Chicago, and Brother Leo. 
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nator with the affiliate school; and 
that students be given adequate prep- 
aration for clinical experience in psy- 
chiatry through courses in religion, 
ethics, psychology, mental hygiene, 
and sociology. 

A specific contribution which may 
be made by the Religious Congrega- 
tion was outlined by Mother M. 
Hildegarde, R.S.M., Provincial, St. 
Louis Province, Sisters of Mercy of 
the Union, Webster Groves, Missouri. 
Mother Hildegarde pointed out that 
the Religious Congregation, through 
systematic investigation of its own 
schools, and planning for their im- 
provement, can help immeasurably to 
place Catholic nursing education in 
a position of leadership. This speaker 
further described the action taken by 
the St. Louis Province of the Sisters 
of Mercy of the Union, in an effort 
to study and improve nursing educa- 
tion within that jurisdiction. 

National trends which may affect 
all schools of nursing were discussed, 
also, at this closing session. Miss 
Hazel Goff, R.N., B.S., Director of 
the Study on Unification of Accredit- 
ing Activities for the National Nurs- 
ing Organizations, New York, New 
York, speaking on “Accreditation — 
A Factor in Advancing Nursing Edu- 
cation,” described the organizational 
structure of the newly formed Na- 
tional Nursing Accrediting Service. 
This service is designed, said the 
speaker, to help nursing improve 
itself. All schools which are produc- 
ing, according to the standards es- 
tablished by the profession, the fine 
type of graduate nurse who is well 
prepared to meet the needs in our 
hospitals, homes, and other com- 
munity agencies, are being challenged 
to do an ever finer piece of work. 
Accreditation is one valuable instru- 
ment which may be used in the ac- 
complishment of this aim, said Miss 
Goff. 

Mrs. Eugenia K. Spalding, R.N., 
A.M., Director, Division of Nurs- 
ing Education, Indiana University, 
Bloomington, Indiana, discussed the 
Federal legislation pending (S. 1769 
and S. 1453) as it would affect nurs- 
ing education. Mrs. Spalding urged 
the delegates to be alert to local and 
national legislative proposals which 
would have significance for nursing 
or nursing education, and to make 
known to national nursing organiza- 
tions any proposals which would be 
detrimental to continued improve- 
ment of nursing service in all its 
aspects. 
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Delegates were given an oppor- 
tunity to discuss problems pertinent 
to their specific field at the three 
sectional meetings sponsored by the 
Committee on Sunday morning. Miss 
Loretta Heidgerken, R.N., MS., 
Ed.D., Assistant Professor of Nursing 
Education at Catholic University 
School of Nursing Education spoke 
to the Collegiate school section on 
“The Integrated Basic Collegiate 
Curriculum in Nursing Education.” 
Directors and faculty of the three- 
year schools heard Miss Anne Weisen- 
horn, R.N., B.S., Educational Di- 
rector, Seton School of Nursing, Colo- 
rado Springs, Colorado, who spoke on 
“Centralization of Nursing Educa- 
tion Facilities.” Miss Emily Cardew, 
Assistant Director, St. Luke’s Hos- 
pital School of Nursing, Chicago, 
Illinois, discussed the contribution of 
a testing service to the improvement 
of nursing education. At the sectional 
meeting sponsored by the Committee 
on Sub-Professional Nursing, Miss 
Ella Thompson, R.N., B.S., Presi- 
dent, National Organization for Prae- 
tical Nurse Education, New York, 
New York, stressed the necessity for 
preparing practical nurses adequately. 
Miss Dora B. Ford, R.N., B.S., As- 
sistant Director of Nurses, Missouri 


Pacific Hospital, St. Louis, Mo., urged 
licensure for practical nurses, for the 
protection of the practical nurse her- 
self, of the public, and of the patient. 


The Business Meeting: 

Short business meetings for the 
Conference were held on Saturday 
and Sunday afternoons, following the 
program sessions. At the Saturday 
afternoon meetings, Father J. J. Flan- 
agan, Educational Advisor to the 
Conference, reported on accrediting 
developments and the relationship of 
the Conference to the National ac- 
creditation movement. 

The report of the Nominating 
Committee was presented by Sister 
Baptiste, for Sister Virginia, D.C., 
Chicago, Illinois, Chairman. Dele- 
gates accepted the report as read, and 
nominated a Sister to fill one vacancy 
on the Committee’s report. The slate 
was declared elected. The following 
changes on the Council and Com- 
mittees were thus effected: 

Sister M. Xavier, R.S.M., Director, 
Mercy Central School of Nurs- 
ing, Grand Rapids, Michigan, 
elected to a four year term on 
the elected Council, succeeding 
Sister M. Altissima, H.F.N., Di- 
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L.: Sister Altissima, former vice-chairman of the council; R.: Sister Mary Louis, 
who presided at the three-year sectional meeting. 


rector, St. Mary of Nazareth 
School of Nursing, Chicago, 
Illinois. 

Sister M. Aniceta, O.S.F., Director, 
St. Francis Hospital School of 
Nursing, Pittsburgh, Pa., elected 
to fill unexpired term of one 
year on the elected Council, 
vacancy created by resignation 
of Sister M. Placida, S.M., St. 
Mary’s College of Nursing, San 
Francisco, California. 

Sister Edith, C.S.A., Director, Di- 
vision of Nursing, St. John Col- 
lege of Cleveland, Cleveland, 
Ohio, elected to membership on 
the Committee on Collegiate 
Schools of Nursing, succeeding 
Sister Agnes Leon, C.S.J., Di- 
rector, Division of Nursing, Col- 
lege of St. Catherine, St. Paul, 
Minnesota. 

Sister Barbara Ann, S.M., Director, 
Mercy School of Nursing, Cedar 
Rapids, Iowa, elected to mem- 
bership on the Committee on 
Curriculum, Counseling, and 
Evaluation, succeeding Sister M. 
Kevin, R.S.M., Director, St. 
Catherine’s School of Nursing, 
Omaha, Nebraska. 

Sister Margaretta Marie, S.C., Di- 
rector of St. Joseph School for 
Practical Nurses, Yonkers, New 
York, elected to membership on 
Committee on Sub-Professional 
Nursing, succeeding Sister Fi- 
delise, Administrator, Blackwell 
General Hospital, Blackwell, 
Oklahoma. 

The recommendations of the Coun- 
cil and Committees to the Second 
Annual Meeting were presented at 
Sunday afternoon’s business session. 


Mimeographed copies of the recom- 
mendations were distributed to the 
delegates on Saturday, so that they 
would have an opportunity to con- 
sider them before recording a vote 
at Sunday’s session. Not one of the 
recommendations presented by the 
Council and Committees was rejected 
by the assembly; 264 ballots were 
returned, 63% of these represented 
the three-year schools of nursing. All 
of the recommendations were ap- 
proved by the delegates. The largest 
dissenting vote was registered for the 
Recommendation #6 on the Brown 
Report, while Recommendations #8 
and #9 (Individual Participation of 
Religious and Regional Institutes) 
met with no positive opposition. 

The complete recommendations 
follow: 


|. A System of Catholic Nursing 
Education 

In the past months, there have 
been persistent rumors that all three- 
year schools of nursing should be dis- 
continued. At this time, the Con- 
ference of Catholic Schools of Nurs- 
ing wishes to re-iterate its support 
of three types of programs for the 
initial education of members of the 
health team; i.e., the diploma pro- 
gram, the basic collegiate program, 
and the practical nurse program. 
Furthermore, we wish to point out 
that this thinking is in line with the 
following national developments in 
nursing education: the three-year 
school is provided for in the emerg- 
ing single accrediting agency and in 
pending federal legislation. The 
future of the three-year school will 
depend almost entirely on the manner 
in which we immediately prepare 
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these schools to meet the challenge 
of improved nursing education. 


ll. The Committee on Three-Year 
Schools 

The responsibility which we feel 
for assuring care of the sick neces- 
sitates the support of a program 
designed to supply nurses who have 
been thoroughly prepared in the six 
clinical areas: medical, surgical, 
pediatric, obstetric, psychiatry, and 
communicable disease, with integra- 
tion in all areas of public health 
aspects. 

The responsibility for the prepara- 
tion of this nurse belongs to the good 
hospital school or central school; 
such hospital and central schools as 
constantly strengthen their program 
particularly in relation to administra- 
tion, faculty, and curriculum. 


ill. The Committee on Collegiate 
Schools 

Lest Catholic students be denied 
the opportunity of securing prepara- 
tion under Catholic auspicies which 
will entitle them to baccalaureate or 
advanced degrees in nursing, it is 
necessary to encourage the develop- 
ment of some schools of nursing 
offering these degrees. 

The nurse, with the baccalaureate 
degree should be expected to function 
effectively as a general staff nurse 
in the hospital or home, in public 
health agencies and otherwise in the 
community. The baccalaureate degree 
should also prepare the nurse for ad- 
mission to advanced work in teach- 
ing, administration and specialization 
in the clinical areas. 

It is recommended that only a 
limited number of Catholic colleges 
or universities undertake this phase 
of nursing education. 

The program of study offered for 
the preparation of the professional 
nurse must be academically and pro- 
fessionally sound. No college or uni- 
versity should undertake this task, 
nor should any school of nursing be- 
come associated with such institu- 
tions, unless they are properly ac- 
credited for general education. The 
college or university must assume 
complete responsibility for a fully 
integrated program. This means that 
the educational institution is respon- 
sible for the quality of teaching and 
supervision, for the curriculum con- 
tent, and quality and content of 
clinical experience. It is important 
that the professional nurse have a 
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well-rounded clinical experience in 
medicine, surgery, obstetrics, psy- 
chiatry, communicable disease, and 
that public health be integrated into 
all of these areas. 


IV. The Committee on 
Sub-Professional Nursing 

It is the opinion of this Com- 
mittee that, at present, there is need 
for the preparation and use of the 
practical nurse. This nurse should 
contribute to nursing care of the 
chronic and convalescent patient and 
those with sub-acute illness, under 
supervision. She should be able to 
function, under supervision, in the 
home or in institutions for the care 
of the sick. 

The auxiliary worker, which would 
include the ward aide, orderly, and 
attendant, should be prepared through 
an in-service program for certain 
specific duties determined by the in- 
dividual institution. 


V. Religious Congregations 

We commend the religious con- 
gregations and orders which have 
conducted Institutes for their mem- 
bers and have surveyed their schools 
of nursing for the purpose of im- 
proving the level of nursing educa- 
tion. Such planning, if based on the 
needs of an area and the resources 
of religious congregations, should re- 
sult in a sufficient number of good 
schools strategically located for re- 
cruitment purposes and in the educa- 
tion of sufficient numbers of nurses. 


Vi. The Brown Report 

We consider the Brown Report to 
be a sincere and scholarly effort to 
evaluate nursing education in rela- 
tion to modern nursing needs. It 
points out defects in nursing educa- 
tion which Catholic schools cannot 
ignore. The criticisms in the Brown 
Report do not relate to philosophies 
of nursing education but are directed, 
rather, to the failure of schools to 
live up to their stated purposes and 
objectives. Neither does the pattern 
recommended in any way tend to 
interfere with the development of a 
sound Christian philosophy of nurs- 
ing. Indeed, the pattern itself, relating 
to quantity and quality of education, 
is suggested as one possible solution. 
Catholic schools of nursing will con- 
sider this report a challenge and will 
wish to make use of many of the 
recommendations offered, to correct 
past mistakes and defects. They will, 


moreover, strive to develop programs 
of nursing education which will make 
a contribution to the profession of 
nursing, and which will be enriched 
with a strong Catholic philosophy 
of nursing education. 


Vil. Licensure of Practical Nurses 

In view of the previous statement 
of this Conference that the practical 
nurse is a necessary member of nurs- 
ing service personnel, and that there 
should be established programs for 
her preparation under Catholic aus- 
pices, it seems appropriate that we 
give our support to a form of li- 
censure for this worker which will 
safeguard the practical nurse, the pa- 
tient, and the public. 
Vill. Individual Participation of 
Religious 

We urged all Sisters who are nurses 
to consider it their responsibility to 
become members and to participate 
in the activities of the professional 
nursing organizations at the local 
state and national level. In order to 
make their participation effective, it 
is recommended that the Sisters 
familiarize themselves with the struc- 
tural patterns, objectives, and func- 
tions of these organizations. To 
develop an effective Catholic leader- 
ship, the Sisters should understand 
their responsibility to attend as many 
meetings as possible and to accept 
Committee appointments and offices. 


IX. Regional Institute 

We recommend that the Con- 
ference of Catholic Schools of Nurs- 
ing during the current year, under- 
take a program of regional institutes 
for the purpose of assisting the Cath- 
olic school of nursing to achieve 
higher standards of nursing education 
and of keeping higher superiors and 
hospital administrators more fully 
informed of current trends in nursing 
education. 


X. Recruitment 

We do not believe that the best 
interest of nursing education or re- 
cruitment has been served by some 
of the sensational and destructive 
criticisms appearing in popular maga- 
zines. We recommend, therefore, that 
our Catholic schools develop recruit- 
ment programs designed to portray 
nursing in its proper dignity, and 
that there be a continuous effort to 
establish good public relations on the 
local level. 
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NURSING NEWS AND PICS 


BET THE EQUIPMENT WAS DIFFERENT, TOO! 
Nursing students at the Hotel Diev, New Orleans, Anniversary Celebration 
demonstrate what the well-dressed student used to wear, and what she wears 
today. L. to R.: Lirette Woods in a 1902 uniform; Ethel and Ethelyn Banquer, 
1912 uniforms; Julie Elliott, modern uniform; Virgil Legendre, 1912 uniform; 
Margaret Hebert, present uniform. 


ANNIVERSARIES 
Hotel Dieu, New Orleans, 

Celebrates 50th Anniversary 

Church and civic dignitaries and 
graduates from all parts of United 
States and several recently returned 
from foreign countries participated in 
the two-day celebration of the 50th 
anniversary of the Hotel Dieu School 
of Nursing on May 20 and 21. 

Students representing scores of classes 
through the years met their old class- 
mates to talk about the “old days” and 
contrast their experiences with those 
who had preceded them or who had 
graduated in the last few years. 

The long history of the school is 
replete with enough pathos and comedy 
to satisfy any fiction reader. The num- 
ber of annual graduates has stepped up 
from the original graduating class of 
seven in 1902 to 65 graduates in 1948. 
The first students lived in one of the 
wings of the hospital and occupied a 
dormitory and recreation room which 
took up part of one hall. Today the 


students live in the six story brick 
building, Laboure’ Hall, named for St. 
Catherine Laboure’, a Daughter of 
Charity of St. Vincent de* Paul. 

A member of that first class of 1902, 
Miss Asselia Logan, is still an active 
nurse. Her 50 years of experience in 
nursing makes her an authority on the 
changes that have taken place in the 
field since she entered as a raw recruit in 
1899. 

In the early days the Sisters in charge 
of the school had to set the professional 
standards which the students were 
taught to follow. The students had to 
win their place in the field. No ready- 
made status awaited them as soon as 
they were entitled to be called a student 
nurse. Competence, devotion to duty and 
the ability to retain a high level of effi- 
ciency through a 12-hour day of service 
to the patient and the hospital helped to 
build the present standards of nursing 
service. 

Lodged on the third floor of the 
original Johnson street wing of the hos- 
pital, since replaced by a new building, 


<& Pearl Mciver, R.N., 


Ameri- 


President, 


can Nurses’ Association, 

enroute to Stockholm, 
' Sweden, where she at- 

tended meetings. 
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Student nurses re- —> 
cently thanked 


the students followed a 78-hour weekly 
schedule. If a patient were dangerously 
ill the students often remained through 
the night. The only time they were 
permitted off the hospital grounds was 
for one half day each week provided an 
important lecture or some other duty 
did not interfere. 

The students had an hour off each 
day for relaxation, but there was no 
organized plan for recreation. Students 
gave their own shows and skits. They 
invited the Sisters to their little socials 
and the Sisters provided the refresh- 
ments. After they had completed their 


(Continued on page 34A) 





Lucile Petry Becomes First 
Woman Asst. Surgeon 
General 


Miss Lucile Petry of the 
Division of Nursing of the 
Public Health Service was re- 
cently appointed to the rank 
of assistant surgeon general, 
the first woman ever to hold 
this position in the 150-year 
history of the Public Health 
Service. She was inducted into 
office in ceremonies held in 
the Federal Security Building 
in Washington, D. C. 

Miss Petry, who is a native 
of Lewisburg, Ohio, has been 
in the Public Health Service 
since 1943 when she was 
named Director of the U. S. 
Cadet Nurse Corps and of 
the Division of Nurse Educa- 
tion. In 1945, she was com- 
missioned Nurse Director in 
the Regular Commissioned 
Corps of the Public Health 
Service, a rank equivalent to 
that of Colonel. She has 
headed the Division of Nurs- 
ing since 1946, 
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THE WASHINGTON SCENE 





Reviewed by George E. Reed, A.B., LL.M. 


Developments in Kentucky and 
Washington 


THE Court of Appeals of Ken- 
tucky, which is the highest court in 
the State, rendered a very significant 
decision on May 20 in the case of 
Kentucky Building Commission vs. 
Effron. ‘The facts disclosed that the 
1948 session of Kentucky General As- 
sembly enacted a law which appro- 
priated ten million dollars to be 
expended in “matching funds for hos- 
pital construction under any law now 
existing or that may be passed by the 
National Congress.” The Building 
Commission allotted funds for the 
construction of public and voluntary 
hospitals, several of which were con- 
trolled by religious denominations. 

In a taxpayers action, Mr. Effron 
urged that the use of State money for 
the construction of a sectarian hos- 
pital was violative of the State con- 
stitution. The trial court upheld this 
contention but was reversed by the 
Court of Appeals. In upholding the 
constitutionality of the grant, this 
court observed that: 

“In their inception, hospitals were 
charitable organizations sponsored by 
religious sects which owned and oper- 
ated them. In recent years the Na- 
tional and State Governments have 
enacted much social legislation in an 
endeavor to relieve charitable insti- 
tutions in caring for the sick and 
afflicted and let the government as- 
sume the burden of operating hos- 
pitals as public service from the State 
to its citizens. Recognizing that 
these institutions were in existence 
and were being operated efficiently 
through their own boards, the Fed- 
eral and State Governments have 
thought it more practical to aid them 
rather than to build new ones. Cer- 
tainly, it was never the intention of 
the framers of sec. 5 of our Constitu- 
tion to prevent the State from aiding 
with money raised by taxes dn in- 
stitution rendering a public service 
merely because the governing body 
of the institution is composed of one 
denomination.” 

In addition to ruling that the use 
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of State funds did not violate the 
Kentucky Constitution when used for 
the construction of denominational 
hospitals, the Court declared that 
there was no violation of the doctrine 
of Separation of Church and State. If 
this precedent is followed by sub- 
sequent decisions of courts of last 
resort, the voluntary hospital systems 
will be able effectively to continue its 
program of friendly cooperation with 
the State in caring for the health 
needs of the people. Nothing could be 
more disastrous to this joint approach 
to the needs of the nation’s health 
than a rigorous application of an er- 
roneous doctrine of separation of 
Church and State to the health field. 
Just as this extreme concept of “sep- 
aration” has paved the way for the 
socialization of educational systems, 
so likewise would it have this same 
effect in the hospital field, but for 
such decisions as that rendered by the 
Kentucky Court of Appeals. 

In Washington the most important 
development in the field of Health 
was the testimony of the Hospital 
Association before the Sub-Committee 
on Health of the Senate Committee 
on Labor and Public Welfare which 
is holding hearings on a National 
Health Program. 

Monsignor George Lewis Smith, 
testifying as President of the Catholic 
Hospital Association, declared that: 

“Tt is our fervent hope that through 
voluntary effort and private initiative, 
aided by governmental financial sup- 
port, we can develop a National 
Health Program which will assure to 
each citizen and the members of his 
family as adequate medical, health, 
and hospital care as can be provided 
under the circumstances and we 
pledge our best efforts to cooperate 
in achieving this objective.” 

He likewise emphasized the neces- 
sity of maintaining the intimate per- 
sonal relationship between physician 
and patient and the autonomy of hos- 
pitals. Monsignor Smith suggested 
that the government confine its ac- 


tivities to the support of the medically 
indigent and to the subsideation of 
health facilities and the education of 
doctors, nurses, and technical per- 
sonnel. 

The joint statement of the Bureau 
of Health and Hospitals of the Social 
Action Department of the National 
Catholic Welfare Conference, The 
National Conference of Catholic 
Charities, and the Catholic Hospital 
Association, entitled “A Voluntary 
Approach to a National Health Pro- 
gram” was introduced into the record 
as expressing a desirable and con- 
structive approach to a National 
Health Program. One of the members 
of the Sub-Committee stated that it 
was an entirely different approach 
and would be considered as a fourth 
bill on the subject. 

Father Donald McGowan, testify- 
ing for the Bureau of Health and 
Hospitals, National Catholic Welfare 
Conference, disclosed that the Admin- 
istrative Board of the National Cath- 
olic Welfare Conference had adopted 
this joint statement, “A Voluntary 
Approach to a National Health Pro- 
gram,” as being representative of the 
Board’s position. This would exclude 
support for a compulsory health in- 
surance program. Father McGowan 
was questioned at length by the sub- 
committee. He developed the point 
that the Government should not as- 
sume a function unless it could be 
demonstrated that the individual 
working through private agencies is 
not capable of effectively discharg- 
ing such function. 

The American Hospital Association 
testified in favor of the Hill Bill 
which was outlined in the May issue 
of this column. 

The Protestant Hospital Associa- 
tion took the position that a compul- 
sory program of health insurance is 
unacceptable and recommended a 
program which would fully utilize the 
Blue Cross Plans. 

One of the latest bills dealing with 
the nation’s health is H.R. 4840, in- 
troduced by Congressman Fogarty of 
Rhode Island. This measure provides 
for an appropriation of $750,000 for 
the purpose of conducting a survey 
of the number of persons in this 
country who are suffering from heart 
disease, cancer, diabetes, rheumatism, 
arthritis, and other disabling diseases. 
This bill has been referred to the 
House Committee on Interstate and 
Foreign Commerce. 
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FILE UNDER CASE HISTORY 


Your patient’s I. V. record is 


a part of our case history 


Keeping medical histories is part of our job, too. 
—Every Cutter Saftiflask Solution has to pass a 
test-by-test report before the complete case history 
is filed in our permanent records: physical checks 
of containers and closures... qualitative and quan- 
titative chemical tests of ingredients . . . solution 
assays before filling ... chemical analysis of the 
filled Saftifiasks, to confirm accuracy and purity of 
formula ... sterilization, under rigidly maintained 
recorded temperatures...visual inspection of every 
sealed Saftiflask. Then, selected Saftiflasks, from 
each sterilizer load, go “On Test”... 


Chemical Tests ... assay, after sterilization, verifies 
purity, formula, and concentration of solution. 


for SAFETY—plus SIMPLICITY...SPECIFY 
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Pyrogen Tests...on control rabbits, by intravenous 
injection; a temperature rise of as little as six-tenths 
of one degree rejects the solution. 


Sterility Tests ...on inoculated media incubated 
for seven days, to check against aerobic and 
anaerobic contamination. 


Physical Tests... by high vacuum gauge to assure 
Saftiflask vacuum standards. 


Permanent Record...every Saftiflask is accounted 
for—by serial number filed in our permanent 
“Off Test” case history. 


CUTTER LABORATORIES + BERKELEY 10, CALIFORNIA 


CUTTER 
Solutions in 


SAFTIFLASKS 
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NURSING NEWS 


(Continued from page 225) 


probationary period, the students re- 
ceived five dollars a month. “We thought 
it was a fortune,” says Miss Logan. 

When the Johnson streét building was 
demolished in 1912 to make way for 
the present building, the students took 
up residence ‘over a drugstore four 
blocks from the hospital. They were 
carefully escorted to and from the hos- 
pital by the Sisters each morning and 
evening. 

When the Gravier street wing of the 
hospital was completed in 1921 the 
school had a whole floor to itself. But 
before long not even an entire floor was 
sufficient to house the students. A fourth 
floor was added to the building. A 
little later students had to be accom- 
modated in an auxiliary building. 

Plans for the present school began 
in 1940, the cornerstone was placed in 
1941 and the structure was dedicated 
in 1942. 

Present-day students are on duty for 
a 40 to 48 hour week. There is a 
planned program of recreation. Four 
reception rooms where students may 
entertain friends are provided. Students 
hold dances and see motion pictures 
right in their own auditorium. A full 
program of activities including a glee 
club, student government, sodality and 
choir singing occupy the students’ off 
hours. The early graduates agree that 
it is a far cry from their days as 
students. 


Golden Anniversary of Fanny 

Allen School, Winooski Park, Vt. 

Fanny Allen School of Nursing at 
Winooski Park, Vt., will observe its 
golden anniversary this year. Founded 
in 1899, it is the oldest Catholic school 
of nursing in Vermont. The land on 
which the school was built once be- 
longed to Ethan Allen. The school 
is named for his daughter. 

According to Sister Bisson, director 
of the school, Fanny Allen graduates 
are serving in foreign countries as well 
as throughout the U. S. Miss Blanche 
Delacourt, an alumna: of the school, re- 
cently mailed from Dhadran, Saudi, 
Arabia a donation to the school’s Golden 
Jubilee Scholarship Fund. 


St. Vincent School, L.A., 

Nurses Observe Golden Jubilee 

Commemoration of the golden jubilee 
of St. Vincent’s Hospital School of 
Nursing officially began with a Solemn 
High Mass at Precious Blood Church 
Archbishop J. Francis A. McIntyre 
presided. 

Mrs. Nell Wynn, chairman of the 
jubilee committee, announced the series 
of events that will mark the nursing 
school’s 50th year. 
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A tea was held on the hospital roof 
gardens, and at a banquet held in 
commemoration of the jubilee Bishop 
Timothy Manning delivered the keynote 
address. 


AWARD TO CATHOLIC SCHOOL 
GRADUATE 

Miss Barbara Ann Travis, Registered 
Nurse 1948 and graduate of St. Joseph’s 
School of Nursing, Phoenix, Arizona, 
was presented the “Linda Richards” 
Award of Achievement Medal at a 
special ceremony at St. Joseph’s Hospi- 
tal on National Hospital Day. 

The medal was awarded to one out- 
standing nurse in each state, in memory 
of Linda Richards, the first graduate 
nurse in America. The award was made 
by the American Nurses’ Association 
which this year is celebrating the Dia- 
mond Jubilee of Professional Nursing 
in America. 

During her nursing education Miss 
Travis led her class_ scholastically, 
served as President of the Legion of 
Mary, a student religious organization, 
and was a member of the choral group. 
She was graduated on September 3, 
1948 and in October of that year passed 
the State Board examinations, leading 
the state with an average of 96.4%. 
She became registered to practice as a 
registered professional nurse on January 
30, 1949 and since that time has been 
employed as an assistant head nurse on 
a medical and surgical unit at St. 
Joseph’s Hospital. Miss Travis is a 
member of the Arizona State Nurses’ 
Association, the American Nurses’ As- 
sociation and is secretary of the hospital 
staff nurse section. 


GENERAL NEWS 


CANADA 


Halifax Nun Honored for 

War Services 

Sister Catherine Gerald of the Sisters 
of Charity, Superintendent of Nurses 
at the Halifax Infirmary, has been hon- 
ored by the Venerable Order of Hos- 
pitallers of St. John of Jerusalem in 
recognition of her assistance to the 
Order. 

Sister Catherine Gerald was one of 
several Haligonians recently presented 
with certificates of service by the Or- 
der. The certificate was awarded to her 
for the assistance rendered to volunteer 
nursing aid workers of The St. John 
Ambulance Brigade who trained at the 
Infirmary during World War II. 

The Infirmary was the first hospital 
in Nova Scotia to accept these volun- 
teer workers who during the war pro- 
vided much needed nursing and service, 
beth to private patients and to the 
merchant sailors in the Infirmary’s Ma- 
rine Ward. 


Sister, 94, Dies in Montreal; 

Served 75 Years in Religious Life 

In her 75th year as a Sister of Provi- 
dence, Sister Jean Climaque died at the 
motherhouse in her 95th year. The for- 
mer Alzida Allaire, she was born at St. 
Ourssur-Richelieu, Quebec, June 5, 1854. 
She joined the Sisters of Providence 
August 2, 1875, and made her profession 
two years later. Until her retirement in 
1940, she had devoted her life to the 
care of the sick. Since her retirement 


she had been engaged in mission work. 
(Continued on page 36A) 


Barbara Ann Travis, R.N., receiving the “Linda Richards” Award of Achievement 

for the State of Arizona from (Ll. to R.) Mrs. Lena Whitney, R.N., President, 

Arizona State Nurses Association; Miss Dylis Salisbury, R.N., Exec. Secretary, 

and Counselor, and Mrs. Margaret Letson, R.N., Member of the Board of 
Directors of the Arizona State Nurses Association. 
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APPOINTMENTS 
CONNECTICUT 


Msgr. Griffin Made Hospital 

Director of Meriden Hospital 

Rt. Rev. Msgr. Joseph M. Griffin of 
Meriden was elected to the board of 
directors of Meriden Hospital at the 
annual meeting of the hospital which 
was held recently. Monsignor Griffin’s 
term will expire in 1950. 


1IOWA 


lowa Hospital Association Holds 

Elections in Des Moines 

Sister Mary Eileen of Mercy Hospi- 
tal in Cedar Rapids recently became the 
president elect of the Iowa Hospital 
Association. 

Nelle Lundy of Charles City took 
over as president at a group meeting 
of the association which was held in 
Des Moines. 


KANSAS 


X-Ray Expert to Begin Work at 

St. Anthony’s, Dodge City 

Dr. James H. Pennington, radiologist 
with many years experience in both 
X-ray diagnosis and treatment of cancer 
and other conditions requiring the use of 
X-ray and radium, has moved to Dodge 
City to take charge of the X-ray depart- 
ment of St. Anthony Hospital. 

The X-ray equipment at the hospital, 
formerly owned and operated by Dr. 
C. E. McCarty, has been turned over 
to the Sisters for their use and for 
operation by Dr. Pennington. 

Dr. Pennington is a graduate of 
Emory University in Georgia and has 
been in the practice of radiology for the 
last 20 years. His training includes sev- 
eral years of study in the Mayo clinic 
at Rochester, Minn., and at Bellevue 
Hospital, New York City. He has en- 
gaged in private practice, service with 
the veterans administration and for six 
years was radiologist with the United 
States Navy in World War II with the 
rank of commander. Since leaving active 
naval service, he has practiced in 
Michigan and Kentucky. 


Medical Record Librarians Name 

New Officers in Salina 

At a recent meeting of the state chap- 
ter of medical record librarians at St. 
John’s Hospital, Mrs. Lorene Rami, 
Wesley Hospital, Wichita, was elected 
president. Sister Mary Leocadia, Provi- 
dence Hospital, Kansas City, Kans., is 
retiring president. Sister was elected 
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Hospital Activities 








delegate to the national convention to be 
held in Cleveland in September. 

Other officers elected were Sister M. 
Cuprian, Halstead Hospital, vice presi- 
dent; Miss Faye Griffin, Grace Hospital, 
Hutchinson, secretary; Mrs. Randolph 
Penner, Newton, treasurer. 

A display and lecture on micro-filming 
and an illustrated lecture on the acme 
visual record system were featured on 
the program. 


MONTANA 


Hospital Assn. Names Officers at 
Columbus Hospital, Great Falls 
Sister Mary Lawrence of Kalispell 

was succeeded by Sister Brendan of 

Missoula as president of the Montana 

Catholic Hospital Assn. at an election 

held at the Columbus Hospital recently. 

Sister Cornelia, Billings, was elected 
first vice president; Sister Loretta 
Marie, Missoula, secretary; Mother 
Tarcissia, Havre, second vice president ; 
and Sister Marie Celeste, Anaconda, 
treasurer. 

Elected to the executive committee 
are Sister Mary Lawrence, Kalispell; 
Sister St. Joseph, Polson; Sister Magda- 
lene of Providence, Great Falls; Sister 
Mary Bede, Misoula; Sister Mary 
Leona, Miles City, and Sister Eugenia, 
Helena. 


NEW YORK 


Hodgkins Disease Researcher Joins 
St. Vincent's Staff in New York 
City 
Dr. Hans Laser, a member of the 

Medical Research Council of Great 

Britain and of the Molteno Institute 

of Parasitology at Cambridge Univer- 

sity, London, has recently joined the 
staff of St. Vincent’s Hospital. 

Dr. Laser will carry on research in 
the fundamental aspects of Hodgkins 
Disease, a malady closely akin to cancer, 
in the Hodgkins Disease Laboratory at 
St. Vincent’s. He came to the United 
States at the request of Dr. Antonio 
Rottino, Director of Laboratories at 
St. Vincent’s, to participate in a special 
research project on the disease, made 
possible through a recent grant to the 
hospital from the American Cancer 
Society. 

Dr. Laser, who holds both M.D. and 
Ph.D. degrees, spent many years at the 
Kaiser Wilhelm Institute in Berlin and 
Heidelberg in medical science research, 
In 1934 he joined the staff of the 
Molteno Institute where in addition to 
problems of chemotherapy he continued: 
studies on the metabolism of normal 
and tumor tissues. 


WASHINGTON 


New Staff Members Added to 
Executive Committee in Everett 
During a recent business meeting of 
the Providence Hospital Medical Staff 
the following were named to the Staff’s 
executive committee: Dr. A. B. Murphy, 
three years; Dr. Russell Townsend, two 
years, and Dr. John Flynn, one year. 
They will serve with the officers: Dr. 
Vince Meyer, president; Dr. Robert 
Spencer, vice-president, and Dr. D. A. 
Lagozzino, secretary. Other committees 
named included the following: Program 
— Dr. Lauer and Dr. J. E. Swander; 
credentials —— Dr. Roy Westcott, Dr. 
Jerry Dragovich and Dr. Burton John- 
son; records —Dr.-A. R. Carter, Dr. 
Harold Fischer and Dr. Peterson. 


New President Named for 
American Association of Medical 
Record Librarians, Seattle 

At a recent meeting of the Washing- 
ton state chapter of the American Asso- 
ciation of Medical Record Librarians in 

Seattle, Sister Peter Olivaint of Provi- 

dence Hospital, Seattle, was elected 

president. 


GENERAL NEWS 


(Continued from page 34A) 


Sisters of Mercy, Raseburg, Attend 
Conventions in San Francisco 
Sister Mary Austin, R.N., superin- 

terident of Mercy Hospital, Roseburg, 

and Sister Mary Kevin, R.N., surgical 
supervisor, have returned to Roseburg 
after attending recent conventions of 

Western Hospitals and the western con- 

ference of the Catholic Hospital Asso- 

ciation held in San Francisco. 

More than 1,500 hospital administra- 
tors and department heads from nine 
western states, together with delegates 
from Hawaii, Alaska and British Co- 
lumbia, were present, bringing total 
registration to 2,526, Sister Austin re- 
ports. 

“Tt was of interest, to know that ap- 
proximately 25 per cent of the Catholic 
Sisterhood -operating hospitals in the 
State of California are under the man- 
agement of the Sisters of Mercy,” Sister 
Austin said. 

The Reverend Edmund Hyland, 
O.F.M., Cap., pastor of St. Joseph’s 
Catholic Church, Roseburg, attended the 
Chaplains’ Conference of Western Hos- 
pital Association, held as a part of the 
convention program. 


(Continued on page 39A) 
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St. John’s Hospital, Santa Monica, 
Benefit to Star Film, Radio 
Celebrities 
A luncheon staged recently by St. 

John’s Hospital Guild, Santa Monica 

Chapter, featured elaborate styles mod- 

eled by film stars. 

Edith Head, Paramount designer, and 
Dorothea Lord of Campbell’s, Santa 
Monica, narrated the show at Club Del 
Mar. Kay Kayser as M.C. and Dennis 
Day headed a star studded program. 

Santa Monica Chapter of the Guild 
will direct the event’s proceeds to the 
hospital’s building fund. 


Hospital Checks Given by 

Women’s Medical Auxiliary 

Checks were presented to St. Joseph 
Hospital, Burbank, by Valley. Branch of 
the Women’s Auxiliary to the Los An- 
geles Medical Association at a meeting 
of the Hospital Guild. 

Sister Flora Margaret received a $200 
check to be used towards the building 
of a new staff room and $150 to be 
used towards the enlargement of the 
children’s ward. Mmes. Gordon Richard- 
son, chairman of the auxiliary, and Eu- 
gene R. Koch, ways and mean chair- 
man, made the presentation. 


COLORADO 


Denver Report Shows Catholic 

Charity Outlay Near Million 

The Dominican Sisters of the Sick 
Poor gave professional care to 126 pa- 
tients in their homes, and the Catholic 
hospitals have given over $480,000 in 
full and part-free charity, according to 
the twenty-second annual report of the 
Catholic Charities, Archdiocese of Den- 
ver. Christmas baskets were distributed 
to more than 500 families. 

The nine hospitals of the Archdiocese 
of Denver, the Ave Maria Clinic and 
the Dominican Sisters of the Sick Poor 
reported a combined expenditure of 
$514,297.41 during 1948. 


CONNECTICUT 


Hospital Auxiliary Ends Member 
Drive in Hartford 
A membership drive described as 
“very successful” was brought to a close 
by the Woman’s Auxiliary of St. Francis 
Hospital, Hartford, at a tea held re- 
cently in the hospital nurses home. 
Funds raised during the last year and 
in the drive will be for equipment 
upon the completion of the new addition 
to St. Francis now under construction. 
More than 50 parish chairmen from 
Greater Hartford and surrounding towns 
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SMOOTH anestuesia 


a EASY INDUCTION 


) GYGLOPROPANE 


Although originally discovered by Freund 
in 1882, proof of the smooth, anesthetic 
efficacy of CYCLOPROPANE 
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was demonstratedt by the Canadian scientists, Lucas 
and Henderson. At Toronto University in 1929, 
these two men completed experiments which, one 
year later, led to the first administration of CYCLO- 
PROPANE during surgery. Certain characteristic 
advantages, such as rapid, effortless induction, 
minimized post-operative complications, diffusibility 
with other gases are but a few of the reasons for 
the preference accorded this relatively new anethetic. 


For purity and uniform quality, in each CYCLO- 
PROPANE cylinder, the experienced anesthetist 
may look to the “Puritan Maid” label . . . for 
more than twenty-five years, the symbol of 
professional integrity in the manufacture of 
anesthetic, resuscitating and therapeutic gases, 
distributed throughout the world. 





PURITAN COMPRESSED GAS CORPORATION 


ATLANTA BOSTON 


NEW YORK 


BALTIMORE 
DETROIT 


ST. LOUIS 


CHICAGO CINCINNATI DALLAS 
ST. PAUL KANSAS CITY 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 
PURITAN DEALERS IN MOST PRINCIPAL CITIES 


attended the tea held under the chair- 
manship of Mrs. Leonard J. Kendall. 

Announcement of the success of the 
drive was made by Mrs. Edmund J. 
Buckley, Jr., membership committee 
chairman. Mother Bernard Mary, hos- 
pital superintendent, congratulated the 
auxiliary upon the results and expressed 
thanks for the work it is doing. 


KANSAS 
Recent Hospital Day at St. Rose’s, 
Great Bend, Attracts 500 
Proceeds from the annual benefit of 
the St. Rose Hospital Auxiliary, Great 
Bend, will be used to provide new X-ray 
equ'pment for the hospital. The benefit 


was held recently in the substory of the 
Nurse’s home near the hospital. Ap- 
proximately 200 were provided with a 
dinner at the benefit and games and a 
sales booth were conducted by the 
members. 


Lecture-Demonstration of Polio 
Treatment Given at Wichita 
Hospital 
Sedgwick county’s National Founda- 

tion for Infantile Paralysis chapter re- 

cently held a lecture-demonstration of 
polio treatment at St. Francis Hospital 
in connection with a Wichita prepared- 

ness program. Dr. Paul C. Carson, E. E. 


(Continued on page 40A) 
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Gee ANTISEPTIC SEPTISOL 


FOR PRE- OPERATIVE * WASHING 


BACTERIAL LEVEL* OF HANDS AND FOREARMS _ 





After 10-minute brush scrub with ordinary sur- 
gical soap and antiseptic rinse. 
x 


After daily 3% MINUTE wash with ANTISEPTIC 
SEPTISOL (No brush or other antiseptics). 


After daily 6-MINUTE wash with ANTISEPTIC 
SEPTISOL (No brush or other antiseptics). 


@ SUPERIOR BACTERIOLOGIC CLEANLINESS—Positive 
antiseptic action of ANTISEPTIC SEPTISOL provides markedly 
superior reduction in skin bacteria. Residual action affords 


continuously low skin flora. 


SAVES VALUABLE TIME of surgeons and other surgical 
personnel by sharply reducing required time for surgical wash. 


SAVES THE HANDS— Harsh brush scrubs and strong antiseptic 
rinses are unnecessary. ANTISEPTIC SEPTISOL solutions have a 
low pH; contain a natural emollient. Over ten million scrubs 
per year in hospitals have proven ANTISEPTIC SEPTISOL non- 
irritating to the normal skin. 


WAST Nat 


ST. LOUIS «+ NEW YORK 





Hospital Activities 


(Continued from page 39A) 
Chaney and Miss Agnes Rasmussen, 
committee members, completed plans 
for the program. 


Silver Jubilee of Sister Observed in 
Kansas City 
The silver jubilee of Ven. Sister M. 
Prima Schlick, superintendent and su- 
perior at St. Margaret’s Hospital, was 
observed recently with a Solemn High 
Mass in the hospital chapel. The occa- 
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sion marked the twenty-fifth anniver- 
sary of her profession of vows. 

Most Rev. George J. Donnelly, Bishop 
of the Kansas City, Kansas, diocese, 
attended the Mass, which was celebrated 
by Rev. Felician Sandford, chaplain. 
The festive sermon was given by Rev. 
Ferdinand Nirmaier, pastor at St. An- 
thony’s Church. 

Sister M. Prima is a member of the 
order of Sisters of the Poor of St. 
Francis. She received the habit of St. 
Francis at the motherhouse of the com- 
munity at Hartwell, O., in 1922, and 
made her vows in 1924. After complet- 
ing her nurse’s training at Cincinnati, 


she was stationed at Dayton and Co- 
lumbus, O., and Quincy, Il, before 
assuming her duties at St. Margaret’s 
last July. 

Franciscan Fathers of the Kansas 
City area composed the choir for the 
Mass. Benedictine sisters of Atchison, 
Ursuline sisters of Paola, Franciscan 
Sisters of St. Joseph’s Church, Kansas 
City, and visiting Sisters of the jubi- 
larian’s community from Quincy and 
Cincinnati were present, as well as mem- 
bers of her family. 


Sabetha Hospital Wins 

High Honor 

St. Anthony Murdock Memorial Hos- 
pital, Sabetha, was awarded the 1948- 
49 Regina Kaplan plaque at the 2\st 
annual convention of the Mid-West 
Hospital Association held in Kansas 
City. The award goes to the hospital 
contributing the most in service to pa- 
tients and public relations activities, as 
well as the welfare and advancement of 
hospitals in general. 

The purpose of the award is to en- 
courage hospitals to make a greater 
effort to help the institution and its 
services take a rightful place in the 
attitude of the public. 

Among the’ civic groups featured in 
St. Anthony’s entry was the Nursing 
School Committee, composed of 20 civic 
leaders representing the professions, 
business, and organization. Projects in 
which this committee has displayed 
great enthusiasm include student re- 
cruitment and student nurse entertain- 
ment. Other local participants in the 
public relations program of the hospital 
have included the Hospital Guild, the 
local press and the local theater, ac- 
cording to Sister M. Adelaide, superin- 
tendent. 

The Catholic Hospital Association, 
the American Hospital Association and 
State Association, as well as Blue Cross, 
played their parts in St. Anthony’s 
planned program to promote the wel- 
fare and advancement of hospitals in 
general during the past year, and they 
take pride in the fact that the award 
was won by a 50-bed hospital in rural 
Kansas. The theme of this year’s con- 
vention was “Problems of the Small 
Hospital.” 


Mercy Hospital, Parsons, Obtains 

New Sterilizing Equipment 

A new water sterilizing unit was re- 
cently purchased for use in the mater- 
nity ward at Mercy Hospital, Parsons. 
The single piece of equipment which 
cost $585 is an example of the high 
cost of operating expenses. As one 
means of meeting these expenses, a 
benefit dance was held recently at the 
VFW hall in Parsons. 


(Continued on page 42A) 
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Ever notice how your bright spirits cloud over ona 
gray, murky day? Or ona sticky day when not even 
a whisper of a breeze comes to brush away the 
clinging air? True, you can’t control the elements. 
But you can make the best of them. 

You can keep employee and patient morale higher 
by using windows that bring in extra daylight... 
that sweep in and control cool fresh air. 

Fenestra* Fencraft Intermediate Steel Windows 
add daylight to your rooms simply because they have 
more glass area than most windows the same size. 
Ventilator arrangements control fresh air and allow 
draftless ventilation in any weather. 


Fen AYAALA 
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Your patients will like the way Fenestra Windows 
cheer them up. Nurses will like them because one 
gentle hand can operate these windows. 

Custodians find them easy to clean and screen— 
all from inside. Too, maintenance needs are few . . . 
Fencraft Windows are Bonderized. 

You'll like them because in addition to their 
other advantages, they are economical. Since these 
beautiful windows are standardized, they cost less 
to buy, less to install, and their high quality is 
always uniform. For better results at lower cost, 
choose Fenestra Windows. 

Mail the coupon today. You'll be glad you did. 

*® 


2259 East Grand BI 
Detroit 11, Michigan” 
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data o, i: 
mew Fencraft family of way Wind? “¢e 
s. 


i —_ 


=e 


88, 


RPP BES des aves 





Proferred Equipment 
IN THE MODERN OPERATING ROOM 


Herh-Mueller 


ETHER-VAPOR-VACUUM 


Apparatus 


For Simultaneous 
Anesthesia and Vacuum 


Insures Constant Anesthetization by 
Controlled Ether-Vapor Flow — Plus 
Powerful Suction For Every Need 


Simple — Silent — Sure 


Easy and Economical To Operate — 
A Minimum of Moving Parts Elimi- 
nates Repairs and Replacement 
Costs — Vapor-Proof Motor 


Motor and Switches Approved By 
Fire Underwriters Laboratories 

Particularly valuable in operations in which a mask cannot be used — in 
oral, throat, nasal and plastic procedures — this Herb-Mueller Unit is also 
unusually effective and convenient for sinus and abdominal drainage, 
bladder evacuation and caesarean section. It keeps the patient evenly 
anesthetized, and simultaneously draws off blood, mucous and pus from 
the operative field, minimizing the need for sponges and expediting the 
work of the surgeon. Herb-Mueller — the original ether-vapor-vacuum 
apparatus — incorporates every modern development. All-round efficiency 
and utter dependability have earned this better unit a remarkable 
reputation among its users. Let us tell you how it can help you! 


Write or Call Today For Complete Details 


If you do not know 
your Mueller Repre- 
sentative, ask to see 
his credentials. All au- 
thorized agents carry 
them. 


Vea and Company 


408 SOUTH HONORE STREET CHICAGO 12, ILLINOIS 








Mary’s since then. Two of her sisters 
are also Nuns and one of them, Sister 
Georgiana, a teacher at Olpe, joined 
her in Emporia to observe the anni- 
versary. 


Hospital Activities 


(Continued from page 40A) 


Fiftieth Anniversary as Nun Is 

Celebrated by St. Mary's 

Sister, Emporia 

Sister Antonella, a member of the 
St. Mary’s hospital staff, Emporia, re- 
cently celebrated the 50th anniversary 
of her entry into the Catholic Sister- 
hood. The Nun has been a Lyon county 
resident for 17 years. She taught 11 
years at Maydale and has been at St. 
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A special High Mass was sung at the 
hospital chapel in the veteran Nun’s 


honor. Father Martin, chaplain at the - 


hospital, was the celebrant with Father 
Alexander the deacon and Father Ste- 
phen the sub-deacon. Soon after the 
anniversary celebration, Sister Antonella 
departed for the motherhouse of the 
order in Denver where she will receive 
a future assignment. 


KENTUCKY 


Sister Magdalen’s Silver Jubilee 
Observed at St. Elizabeth's 
Hospital, Covington 
The Silver Jubilee celebration for Sis- 

ter M. Magdalen Bruemmer, S.P.S.F., 

administrator of St. Elizabeth Hospital, 

Covington, was held at the hospital, in 

observance of her 25 years as a member 

of the Sisters of the Poor of St. Francis. 

A Solemn High Mass of Thanksgiving 
was celebrated with Bishop Wiliiam T. 
Mulloy presiding at the throne. The 
celebrant is a nephew of Sister M. Mag- 
dalen, Rev. Joseph Bruemmer, assistant 
pastor at St. Edward’s Church, Cin- 
cinnati. 

The deacon was Rev. Eric Geisen, 
O.F.M., St. Clement’s Church, St. Ber- 
nard, and the subdeacon, Rev. Reuben 
Moscowitz, assistant pastor at St. Au- 
gustine parish, Covington. 

The bishop’s choir, composed of 40 
boys and 10 men, sang the Mass under 
direction of Leo J. Grote, diocesan 
director of music. Solemn Benediction 
followed the Mass. 

Sister M. Magdalen entered the con- 
vent at St. Clare, Hartwell, April 6, 
1921, and pronounced her vows May 9, 
1924. In 1931 she received her R.N. 
from Our Lady Help of Christians’ 
School of Nursing at St. Mary Hospital, 
Cincinnati, following which she was head 
nurse at St. Mary’s until 1936. From 
1936 until 1939 she was a head nurse 
at St. Francis Hospital, Columbus, Ohio. 

In 1947 Sister M. Magdalen was 
made a nominee of the American Col- 
lege of Hospital Administrators. She 
hopes to become a member of the same 
association this year. 

Sister M. Magdalen has received state 
and national commendation for promo- 
tion of nursing education and for her 
work toward the betterment of salary, 
hours and other policies for nurses. 


Anniversary Celebrant Visits 

St. Elizabeth Hospital, Covington 

Sister Liberata of the Sisters of the 
Poor of St. Francis and formerly of 
Bellevue, Ky., visited at St. Elizabeth 
Hospital, Covington, recently as the 
guest of Sister Magdalen Bruemmer, 
administrator of the hospital and a 
classmate. 

In commemoration of Sister Libera- 
ta’s silver jubilee in religious life, a 
family reunion and dinner was held by 
members of her family. 

Sister Liberata, who has spent most 
of her religious life as head of the 
dietary department of St. Mary’s Hos- 
pital, Quincy, Ill., returned to Quincy 
for another celebration arranged by the 
Nuns and friends of the hospital there. 
Staff nurse and student nurse groups, 
together with staff doctors of the Quincy 


(Continued on page 44A) 
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sat remember _ 


Dr. Jones’ Turkeys!” 


Dr. Jones was pre-eminent in three things: he 
was a good doctor; he ran the local hospital; 
and he raised turkeys on a commercial basis. 


It was thirty-five years ago that we first called 
on him. We were just beginning to get esta- 
blished in the Hospital Supply business. So 
it was his hospital we were interested in, not 


his turkeys. But we quickly discovered that 
if you were going to do business with Dr. 
Jones you'd better be a good listener when 
he talked turkey. 


The Jones Hospital was not much different 
from the majority of hospitals outside of the 
big cities at that time. Housed in an old, re- 
converted, red brick mansion, it was little 
more than a boarding house for sick folks. 
And, as a hospital man, the Doctor was no 
more of an anomaly than his hospital. As a 
matter of necessity he was a pioneer, an 
improviser, a rugged individualist. We and 
our fellow “drummers” were his chief source 
of contact with the proprietors or superin- 
tendents of the thousands of other similar 
hospitals that existed throughout the country. 
He had no time for personal contact even if 
he wanted it. His was a twenty-four hour job, 
seven days a week. Besides which he had 
his turkeys, hundreds of them, in the yard 
back of the hospital. 


But with it all Dr. Jones was a good doctor. 





The health of the community rested right in 
the palms of his two capable hands. And his 
hospital was a good hospital, for the times; 
good in the purpose it served and in the 
spirit that served the purpose. 


Doctor Jones has long since gone to his re- 
ward. We hope his crown is decorated with 
starred turkey feathers. That would make 
him happy. 


A few months ago we had occasion to visit 
the present “Jones” Hospital. We spent two 
full hours going through it. (Ten minutes 
would have been ample in the Doctor's day). 
Engine room, laundry, kitchen, food storage 
rooms, diet kitchen, business offices, major 
and emergency operating rooms, laboratory, 
X-ray room, central supply, sterilizer room, 
labor room, delivery room, nursery, well 
furnished private rooms and wards, special 
equipment everywhere. It is a community 
enterprise, an active member of the A.H.A., 
efficient, progressive, modern — even to a 
shortage of nurses. It has a capable, trained, 
intelligent staff. No turkeys. 


An excellent hospital—and not much differ- 
ent from the majority of hospitals, outside of 
the big cities, today! 


What a revolution we have witnessed in 35 
years. 








WILL ROSS, INC., Milwaukee 10, Wisconsin 
Manufacturers and Distributors of Hospital and 
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of operator and as- 


as graft-cutting operation is 


removed, but yields a full two-inch width with ease. 


A Simple SKIN GRAFT Knife 


for General Use 


Dr. Geo. V. Webster, Pasadena, Calif., under 
above headline, wrote in AMERICAN 
JOURNAL OF SURGERY, in part: “...The 
one instrument with which the general surgeon 
has had most success...is an old-fashioned 
straight razor...There are two difficulties ...the 
razor is clumsy to hold...and rarely sharp...To 
obviate these difficulties a skin grafting knife 
has been constructed which consists of an inex- 
pensive...rigid... handle (Fig. 3) with remov- 
able ‘straight edge’ single edge blade (Fig. 4) 
...Such a knife is a remarkably successful in- 
strument (Fig. 5)...No suction box, or other 
apparatus is necessary.” Dr. Webster’s complete 
article, includes also the “in use” illustrations 
shown above. 

This Weck-made simple skin graft knife, com- 
plete, $3.60. Replaceable blades come in cartons 


of 50 for $3.34. 


Fig. 4. No. 25332, replaceable blade. 


Ne. 15330 





cd Ask for NEW brochure on Self-retaining Retractor. 


] Blade and handle 





Fig. 3 
Rigid handle 


REMEMBER WECK INSTRUMENTS ARE “MADE CORRECT— SOLD DIRECT.” 





Edward Weck & Co. 





fate 


Manufacturers Surgical Instruments 


135 Johnson Street 
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(Continued from page 42A) 
hospital, arranged a special jubilee pro- 
gram in her honor. 


LOUISIANA 


Woman Doctor Joins Ladies of 
Charity in New Orleans 
A Filipino woman doctor is the new- 
est aspirant to the Hotel Dieu unit of 
the Ladies of Charity. She is Dr. Na- 
tividad G. Nazareno, a graduate of 
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Santo Tomas University, Manila, now 
studying at Tulane University for a 
master’s degree in public health. 

She plans to make a career of public 
health work in the Philippines. During 
the war she set up a temporary hospital 
in a Philippine convent, and cared for 
800 civilians. As a Lady of Charity she 
will visit the homes of the poor. 


MASSACHUSETTS 


Guild Work Praised by Archbishop 
in Boston 
Praise for the excellent work per- 
formed by the members of St. Philo- 


mena’s Guild of St. Elizabeth’s Hospi- 
tal which has extended well beyond the 
confines of the Brighton institution was 
given recently by Archbishop Cushing 
at the first Annual Communion Break- 
fast of the Guild. 

Nearly 300 members of the Guild, 
which is composed of the members of 
the hospital women’s auxiliary, attended 
Mass at the chapel before the break- 
fast was served in the hospital audi- 
torium. 

Citing the spread of the Guild’s work, 
the Archbishop declared that the move- 
ment had extended to the Holy Ghost 
Hospital, Cambridge; St. Coletta School, 
Hanover, and to the Home for Conva- 
lescent Children, Brighton, where simi- 
lar guilds have been modelled on the 
patent of St. Philomena’s. 

St. Philomena’s Guild, of which Mrs. 
Edward C. Donnelly, Sr., is the presi- 
dent, was formed four years ago. 


Holy Ghost Hospital, Cambridge, 

Seeks Contributions 

For the second time in its 55-year 
history of administering freely to the 
relief and comfort of incurable patients, 
Holy Ghost Hospital, Cambridge, is 
now making a plea for funds to meet 
rising costs of operation. His Excellency 
Archbishop Cushing is Honorary Chair- 
man of the drive for $50,000. General 
Chairman Mayor Neville of Cambridge 
is hopeful of liberal support. 


NEBRASKA 


St. Francis Hospital, Grand Island, 
Presents Modern Appearance 
After Remodeling 
The main lobby and business office 

of St. Francis Hospital present a most 

modern appearance since completion of 
the face-lifting project inaugurated sev- 
eral months ago. Privacy for incoming 
patients is provided by the new birch 
and glass panel partitions in the ad- 
missions department and the business 
manager’s office. Acoustical tile also 
has been installed to assure a quiet at- 

mosphere in the office area. A new 80- 

station switchboard has been installed 

in the lobby as well as a new electrical 

“In-and-Out” register for the staff. A 

new coffee bar was opened for the con- 

venience of visitors and relatives of 
patients. 

Two suction pumps and a child’s 
wheel chair, valued in all at $340, have 
been given to St. Francis Hospital by 
Connor-Benson American Legion Post 
No. 314. 


Pathological Laboratory Facilities 
Increased at Creighton 
Memorial, Omaha 
Installation of a new six-channel 

Electro-encephalograph unit as an ad- 

(Continued on page 46A) 
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BED-LIFTER 
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The Zimmer Hydraulic Bed Lifter operates 
simply by moving the plunger at top up 
and down, It lifts 1000 Ibs. easily, and 
has a lift range of 18 inches. It weighs but 
+3 Ibs. Send for complete data. 
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dition to the Pathological Laboratory 
facilities of Creighton Memorial-Saint 
Joseph’s Hospital was announced re- 
cently by Sister M. Crescentia, Admin- 
istrator. After completion of the new 
“Our Lady of Victory Wing,” now 
under construction, the equipment will 
be transferred to the new building. 


Federal Allotment Given to 
St. Mary’s, Scottsbluff 
A Federal allotment of $85,847.52 
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towards the cost of furnishings and 
equipment for the new St. Mary’s Hos- 
pital, now under construction, has been 
announced by the Sisters of St. Francis 
of Christian Charity, who are building 
the $1,100,000 structure. Completion of 
the 100-bed institution is expected in the 
early fall, giving the residents of west- 
ern Nebraska one of the finest and most 
complete hospitals in the midwest. 


McCook Hospital Keeps Promise 
Made at Its Opening 
Mr. and Mrs. Dale Vise of Wilson- 
ville, Neb., collected on the promise 
made by St. Catherine’s Hospital, Mc- 
Cook, at its opening more than 25 years 


ago. The promise: Free hospital care 
for the first set of triplets born there. 


St. Francis Hospital Entry Wins 

First Prize in Toledo 

An entry by the St. Francis hospital 
X-ray departments technical staff was 
awarded first prize in exhibits at the 
Ohio State X-ray Technicians Society 
held recently in Toledo. The exhibit 
“Survey of Various Foramina of the 
Skull,” was illustrated by photographs, 
radiographs and drawings. 

Sister Esther heads the St. Francis 
X-ray department of which Miss Fran- 
ces Kramer and Miss Patricia Roll, 
technicians, are assistants and Dr. C. W. 
Koehler and Dr. T. A. Campbell are 
consulting radiologists. 


NEW JERSEY 


Hospital Statue in South Camden 
to Serve as Beacon for Jersey 
Planes 
A statue of Our Lady of Lourdes — 

largest in this country—has_ been 

placed atop a new Catholic hospital 
here where it will serve as a beacon 
for airplanes using the nearby Camden 

Airport. 

The statue, made of limestone, is 21 
feet tall and weighs 15 tons. About the 
head is a three-foot halo lighted by 
amber neon lights that flash on and off 
from dusk to dawn thus guiding air- 
plane pilots. The halo alone weighs 
1,000 pounds. 


NEW YORK 


Father Joseph Scanlan Celebrates 

Silver Jubilee 

Rev. Joseph A. Scanlan, Coordinator 
at St. Vincent’s Hospital, New York 
since 1947, observed the silver jubilee 
of his ordination to the priesthood on 
June 12. He has since left St. Vincent’s 
to become pastor of St. Mary’s Church, 
Mt. Vernon, New York. 


Sister Frances Clare, Hospital 

Founder, Dies in New York City 

The founder of St. Joseph’s Hospital, 
Far Rockaway, N. Y., Sister Frances 
Clare, died at the hospital following a 
brief illness. 

Sister Frances established the hospital 
in 1905 and was widely known for her 
ability to raise large sums of money 
for hospital funds. Until her retirement 
12 years ago She was in charge of the 
pharmacy at the hospital from its in- 
ception. She was born in Massachusetts 
and entered the order of the Congrega- 
tion of Sisters of St. Joseph 57 years 
ago. She was Miss Mary Snyder before 
joining the order. She was active in 
the Ladies’ Aid Society of the hospital 
until her illness and was honorary presi- 
dent of that organization. 

(Continued on page 47A) 
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OREGON 


St. Elizabeth's Hospital, Baker, to 
Receive Oxygen Tent 
At a business-luncheon meeting held 
recently by the Baker Soroptimist club, 
the women voted to buy and donate an 
oxygen tent to the St. Elizabeth Hos- 
pital in Baker. 


Foundation Test Holes Drilled for 
St. Charles Hospital, Bend 
Foundation tests on the site where the 

new St. Charles Hospital is to be erected 

are under way. Members of the Central 

Oregon Hospital’s Foundation advisory 

committee report that four holes were 

drilled in accordance with governent 
specifications, inasmuch as federal aid 
funds will be used in the construction 
of the local hospital. These holes reach 
below the basement level of the new 
structure on various parts of the site. 

Data obtained through the test drilling 

will be available for guidance of con- 

tractors. Some test excavation in soil 
areas has already been done on the 
hospital hill. 


St. Anthony’s Hospital, Pendleton, 

Gets X-Ray Therapy Unit 

An X-ray therapy machine costing 
$16,000 has been installed at St. An- 
thony’s Hospital for treatment of can- 
cers, tumors, warts, rashes and other 
uses. 

The new unit is a high voltage deep 
therapy treatment machine with ca- 
pacity of 220,000 volts and 2.5 milliam 
power. It is a constant potential design 
with a remote control console control, 
incorporating safety devices and an 
X-ray intensity meter which assures 
constant check on the amount of radi- 
ation delivered. 


St. Anthony’s Free Tumor Clinic 

Wins Praise 

The free tumor clinic at St. Anthony’s 
Hospital for 43 patients, was pro- 
nounced recently by Dr. Frank Queen, 
professor of pathology, University of 
Oregon Medical School, as probably the 
best of the Oregon Medical Society 
county clinics. 

The clinic, made possible by funds 
from the Umatilla County Community 
Chest and the fourth so sponsored in 
this county, was attended by 23 doctors. 

Because of the large number of pa- 
tients, they were grouped according to 
types of lesions, which is a new pro- 
cedure at St. Anthony’s. After the pa- 
tients were seen and examined, a full 
general discussion of the individual pa- 
tients, in particular, followed. 
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Cardiac Diagnosis, 
a time saving aid 


THE DRY METHOD — no chemicals, no dark room, no batteries, no ink, 
provides an accurate, permanent record of myocardial function. 


DIRECT-RECORDING 
ELECTROCARDIOGRAPH 


is as simple as it is rapid. The leads are marked automatically and are selected 
at the turn of a dial. Standardization may be recorded before or during the 
tracing, and the speed of the paper is accurately calibrated. 


For complete literature on The Burdick Direct-Recording Electrocardiograph, 
see your local Burdick dealer, or write us — THE BURDICK CORPORA- 


TION, Milton, Wisconsin. 


THE BURDICK CORPORATION 





Dr. Green said that the Sisters of 
St. Anthony’s Hospital deserve praise 
for their fine cooperation and for pro- 
vision of facilities and nursing assist- 
ants. 


PENNSYLVANIA 


Medical Mission Nuns of Fox 
Chase to Leave for Pakistan 


Traditional departure ceremonies were 
held recently for Sister M. Kathleen and 
Sister M. George at the Motherhouse 
of the Medical Mission Sisters, Fox 
Chase. 

Both Sisters will go by plane to 


Rawalpindi, Pakistan, where they will 
join the staff of Holy Family Hospital, 
one of the three hospitals operated by 
the Medical Mission Sisters in Pakistan. 

Sister M. Kathleen, R.N., of Jersey 
City, N. J., is the daughter of Mr. and 
Mrs. John W. Fitzgerald. A graduate of 
Jersey City Medical Center School of 
Nursing, she was a member of the 
U. S. Army Nurses’ Corps before be- 
coming a Medical Mission Sister. 

Sister M. George, R.N., was gradu- 
ated from St. Francis’ School of Nurs- 
ing, La Crosse, Wis. She is the daughter 
of Mr. and Mrs. George M. Johnson 
of Minneapolis, Minn. 

(Continued on page 48A) 
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MARVIN-NEITZEL SETS A TREND 


The administrator who seeks a 
purely functional, sturdy, long- 
lasting surgeons’ gown naturally 
turns to Marvin-Nerrzex for the new ap- 
proved Cookman design furnished in color 
too, in order to relieve operating room strain. 


Nurses and Student Nurses go 
about their duties with freedom 
from strain on uniforms because of 
‘F lexsleev —an exclusive, patented MaRvIN- 


Ne11Tze1 feature. “Flexsleev too improves ap- 
pearance, naturally promotes longer wear. 


From Solarium attendant to cellar 
1 coal-passer, there's a MARVIN- 
Nerrze uniform or garment for 


every performer of a hospital function. Ask 
about the new M-N system of control by color 
identified collars and cuffs. 


T 


* Flexsleev—U. S. Pat. 
No. 2305406 


ROY. NEW YoRK 
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New Staff Members Named at 

St. Agnes Hospital, Philadelphia 

The following men of local and na- 
tional prominence have recently been 
appointed to the staff of St. Agnes 
Hospital: Dr. Anthony DePalma, Chief 
of Orthopedics; Dr. J. Norman Coombs, 
Chief of Surgery; Dr. Moses Behrend, 
Chief of Thoracic Surgery; Dr. Joseph 
Imbriglia, Chief of Pathology and Di- 
rector of Laboratory; Dr. A. C. LaBoc- 
cetta, Chief of Communicable and Con- 
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tagious Diseases; Dr. Frederick Fiske, 
Chief of Surgery; Dr. A. E. Fishman, 
Chief of Allergy; Dr. Carman Bruno, 
Chief of Oral Surgery; Dr. Silvio Mi- 
celi, Chief of Urology, and Dr. Sig- 
mund Greenbaum, Chief of Dermatol- 


ogy. 
TEXAS 


Crippled Children’s Assn. Holds 

Election in San Antonio 

Annual election of officers has been 
held by the Crippled Children’s Associa- 
tion at the Santa Rosa Hospital, San 
Antonio. 

Mother M. Philatheus was elected 


honorary president. Other officers in- 
clude Mrs. Stella Steves Walker, presi- 
dent; Miss A. M. Sullivan, first vice- 
president; Mrs. Gail Goodloe, second 
vice-president; Mrs. J. M. Fisher, secre- 
tary; Mrs. Cecile E. Logan, treasurer; 
Miss J. M. Quigley, telephone chairman, 
and Miss Nora Kelly, registrar. 


Death Claims Sister Felicita of 

Providence Hospital, Waco 

Sister Felicita Mullen, 57, for many 
years night supervisor at Providence 
Hospital, died recently at the hospital. 

The funeral Mass was held at As- 
sumption Church with Rev. Father J. J. 
Kearns officiating. Burial took place in 
the Holy Cross Cemetery. 


WASHINGTON 


Sister Aloysius, Pioneer Nun at 
Lourdes, Dies in Pasco 

Death came recently to Sister Mary 
Aloysius at Our Lady of Lourdes Hos- 
pital where for the past 27 years she 
has been well known to patients. 

Always active as the seamstress and 
housekeeper at the hospital, Sister Aloy- 
sius had been ill for two weeks. 

Born in Carra Castle, County Mayo, 
Ireland, Dec. 25, 1880, she came west 
from her adopted home in Philadelphia 
in 1904, a young novice in the order 
of the Sisters of St. Joseph of Caron- 
delet. During the years of her novitiate, 
she taught small children at the Sisters’ 
Indian Orphanage at Slickpoo, near 
Lewiston, Ida. The orphanage is now 
known as the Children’s Home. 

Except for brief intervals at St. 
Joseph’s Hospital in Lewiston, Sister 
Aloysius has been at Our Lady of 
Lourdes Hospital since 1920. Her body 
rested in state in the hospital chapel. 

Funeral services were held from St. 
Patrick’s Catholic Church in Pasco. 


Children’s Guild in Yakima 

Celebrates First Birthday 

The St. Elizabeth Hospital Children’s 
Guild recently celebrated its first birth- 
day. The group was started by seven 
Yakima women who were particularly 
interested in helping sick children whose 
families could not meet hospital bills 
or give the youngsters toys and books. 
to make their hospital stay more enjoy- 
able. 


Open House Set for Yakima 
Hospital and Nursing School 
Senior girls from high schools through- 

out the Yakima valley toured St. Eliza- 

beth Hospital and School of Nursing 
during the hospital’s recent open house. 

The tours included surgery, nursery, 
kitchen, hospital laundry, polio depart- 
ment and iron lung room. 
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BUILDING NEWS 


CALIFORNIA 


Church Option on Grass Valley 
Hospital Taken by Sacramento 
Bishop 

A one year option on the Grass Valley 
Memorial Hospital, a project 40 per 
cent complete but idle since before the 
war, has been taken by the Most Rev. 
Robert J. Armstrong, D.D., Bishop of 
Sacramento. 

Present plans call for completion of 
the hospital as a community project, 
specifying that the buying organization 
must finish the hospital to the extent 
of maintaining a minimum of 40 beds. 
Full construction would provide a maxi- 
mum 120 beds. 


CONNECTICUT 


Building Proposed at St. Raphael's, 

New Haven 

Construction of a maternity building 
and a wing for student nurse use at 
St. Raphael’s Hospital, New Haven, was 
proposed by Sister Rose Alexis, superin- 
tendent of the hospital, at a recent 
meeting of the board of directors. Sister 
Rose Alexis reported a new high of 
2,585 maternity cases during 1948, 
pointing out that the removal of those 
cases from the main hospital building 
would mean expanded facilities for the 
medical patients. 

In explaining the need for the training 
wing she told the board that 150 appli- 
cations had been refused by the nursing 
school because facilities are inadequate. 


KANSAS 


Building Aid Asked by 

St. Francis, Topeka 

St. Francis Hospital recently sought 
federal grants at hearings in the Su- 
preme court room. 

Sister Mary George, superintendent 
of St. Francis Hospital, presented formal 
application for approximately $100,000 
which would go for a new wing. 

The wing would be a maternity ward 
of about 30 beds. The lower floor would 
have a dining room and offices. 

St. Francis hopes eventually to secure 
$467,000 in federal funds to go with 
an equal amount for an overall expan- 
sion program. Grants are to be made 
in 1950. : 


KENTUCKY 


New Lebanon Hospital to Replace 
Mary Immaculate Infirmary 


A meeting of physicians, surgeons, 
professional, and business men was held 
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AMERICA’S FAVORITE BABY SOAP 


KEEP babies in your nursery happy, free from 
skin irritation. Adopt the time-saving, money-saving bath- 
ing routine with Baby-San, the fine, mild soap made 
especially for babies, in the famous Baby-San Portable 
Dispenser. Baby-San keeps the skin clean, slightly lu- 
bricated, and free from chafing. It gently removes the 
vernix and frees the skin from pre-natal infection. Parents 
are pleased, nurses and staff are happy too. Write today 
for sample and demonstration. 


HUNTINGTON 
HUNTINGTON, 


LABORATORIES, 


INDIANA « 


INC, 


TORONTO 





recently in Lebanon to discuss plans 
for the erection of a new fifty-bed 
hospital to replace Lebanon’s Mary 
Immaculate Infirmary. The site for the 
new structure has already been pur- 
chased by the Dominican Sisters, who 
will operate the new hospital when it is 
constructed. 

As now planned, the new building will 
be two stories high with a full basement, 
will be virtually fireproof and will in- 
corporate its own laundry and power 
plant. 

The estimated cost of the new hospi- 
tal is around $400,000 of which the 


Federal government will provide about 
one-third. 

The first step in the construction of 
the new hospital is the soliciting of 
pledges from citizens of Marion and 
Washington Counties. It is hoped that 
subscriptions totaling $75,000 will be 
secured. No state aid will be available. 


LOUISIANA 


Sisters, Doctors to Construct 
New Hospital Plant in 
New Orleans 
Mercy Hospital and the Doctors’ 
(Continued on page 52A) 


SIA 





o 
eget ae 


"St. Luke's Hospital 
Denver, Cale, 


? 


St. Vincent's Hospital 


Leadville, Cole. 


St. Anthony's Hospital 
Chicase, 1. 








RRO 


Xu 


COAST-TOCOAS 


) : a “ 7 . 
Famous for Qualit 





Hospital Activities 


(Continued from page 51A) 
Memorial Hospital will combine forces 
for erection of a $6,000,000 hospital of 
300 beds instead of erecting separate 
hospitals. 

The Sisters of Mercy, who have been 
operating a hospital in New Orleans 
for 25 years, had drawn plans for erec- 
tion of a new building. The Doctors’ 
Memorial group, operating the Lake- 
shore Hospital in former World War II 
buildings on the shore of Lake Pont- 
chartrain, planned construction of a 
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permanent building on a two-block site. 
This site now will be used for the com- 
bined Mercy-Memorial hospital. 

In addition to the hospital there will 
be a $1,000,000 doctor’s office building 
on the area, with accommodations for 
offices of 100 physicians. Dr. Charles 
Odom, chairman of the doctors’ group, 
has estimated that the convenience of 
offices next to the hospital will save 
physicians, who are tenants, an average 
of two hours a day. The office building, 
like the hospital, will be eight stories 
high. 

In addition to the hospital and the 
office building, there will be a chapel, a 
convent for the Sisters, a nurses’ home, 


an auditorium and a garage-laundry 
building. Ownership of the hospital and 
office building, C. Ellis Henican, presi- 
dent of the Mercy hospital board, said, 
will be vested in the Sisters of Mercy. 
Sister Aquinas is the present hospital 
superintendent. 


St. Francis Sanitarium, Monroe, 

Plans Addition of Wing 

St. Francis Sanitarium will double 
its accommodations with the construc- 
tion of an additional wing, the Honor- 
able Mother General Marguerite de la 
Croix announced recently. 

The new building will afford the sani- 
tarium an additional one hundred beds, 
Mother Marguerite said. 

According to S. E. Burgoyne, business 
manager at the St. Francis, the pro- 
posed building will consist of five stories 
and a basement. 


De Paul Sanitarium, New Orleans, 
to Have Ultra-Modern Five 

Story Annex 

An up-to-date modern hospital unit 
consisting of doctors’ offices, nurses’ sta- 
tions, conference rooms, treatment 
rooms, special therapeutic facilities with 
accommodations for one hundred pa- 
tients is to be constructed as an annex 
to De Paul Sanitarium. The accommo- 
dations for patients were planned first, 
for the comfort and safety of the pa- 
tients, and secondly, for the convenience 
of the personnel. ‘ 

The structure will consist of rein- 
forced concrete frame resting on pile 
foundations. The exterior will be of 
brick with limestone trim, and the de- 
sign will have a modern, functional 
aspect. It will have its own air-condi- 
tioning and heating plant and for all 
practical purposes will be self-contained. 
Each floor, as planned, is a separate 
unit with special facilities for the par- 
ticular needs of the patient. Special 
consideration was given to privacy, com- 
fort, and modern methods of medical 
and nursing care. The nurse’s station, 
utility rooms, and treatment rooms will 
provide convenient working conditions 
as well as foster prompt, efficient serv- 
ice to the patient. 

Intercommunication systems will be 
installed and additional facilities will 
provide for musical and radio programs 
to living rooms and dining rooms. The 
fifth floor recreation area with a ca- 
pacity of two hundred will contain spe- 
cial rooms, ‘corrective gymnasium and 
two roof gardens. Another feature will 
be the snack bar. Two elevators, stair- 
ways, serving pantries, janitor service 
rooms and utility rooms are so arranged 
as to be completely separated from the 
corridors used by patients and properly 
distanced from their bed rooms. 

When completed, the Rosary Clinic 
will afford the latest in modern hos- 

(Continued on page 54A) 
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Around The Wards With Kelloggs 


Patient Dickson: Sure beats working, doesn’t 


Nurse Cowger: Here’s one time it’s a shame 
it? My favorite nurse bringing me my favorite cereal. 
(You bet!. . 


Kellogg’s Individuals are so quick and easy to serve! 
. and Kellogg’s cereals are the favorite of After all, how often does a nurse get a chance like 
more people than any other brand.) 


this—he’s such a swell guy. 
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. I love to plan breakfasts Grand Nutrition : All Kellogg’s cereals cither 
around Kellogg’s cereals. Kellogg’s wide assortment lets 


each one pick his special treat. They’re so thrifty and 


are made from whole grain or are restored to whole 
easy to handle, too! 


grain nutritive values of thiamine, niacin, and iron 
Grand nutrition .. . plus Kellogg flavor! 














Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times 


—THE GREATEST NAME IN CEREALS 


Battle Creek and Omaha 
JULY; 1949 
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«+... BUT THE GREATEST 
OF THESE IS CHARITY.” 


ONE measure of a man’s worth is his support of institutions which 
need and deserve his charity. 

No single group of institutions in our nation today is more deserv- 
ing or more needful of generous financial support than our Catholic 
hospitals. 

Even charity, however, may be misdirected. How many futile and 
questionable causes have flourished in the past while well-meaning 
contributors ignored those institutions which merited their aid. 

The appeal to the public for gifts, especially for a Catholic institu- 
tion, is a complex undertaking which requires the guidance of those 
qualified by experience and training to present the appeal in the 
best light. 

B. H. Lawson Associates’ staff of Campaign Directors are men of 
experience and character who can provide the skilled direction your 
fund-raising campaign needs. Moreover, they are men who know the 
Catholic viewpoint, and the correct cultivation of Catholic contributors 
as well as other segments of the community is of prime importance 
in a campaign for a Catholic hospital. 

Consultation concerning our services, their cost and the probability 
of success for your campaign is invited, without obligation. 

Preliminary surveys are undertaken by this firm without cost. 


A new brochure, “Fund Raising,” has recently come off the press. 
Send today to Department E-7 for your copy. 


B. H. LAWSON ASSOCIATES, INC. 


307 SUNRISE HIGHWAY ROCKVILLE CENTRE, NEW YORK 




















tenance, operation and improvement for 
facilities of the Holy Ghost Hospital 
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(Continued from page 52A) 

pital facilities. The plans have been 
approved by the United States Public 
Health Service and the Louisiana State 
Hospital Board for a Federal Grant of 
one-third of the building cost through 
the National Hospital and Construction 
Act, 


MASSACHUSETTS 


Cambridge Mayor Conducts Drive 
for Holy Ghost Hospital 


The second annual drive for the main- 
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for incurables in Cambridge, is now in 
its second week. This drive is headed 
by Mayor Neville of Cambridge, general 
chairman and Archbishop Cushing of 
Boston, honorary chairman. 

This hospital which has helped people 
young and old of all denominations for 
the past 55 years is staffed by the Grey 
Nuns of Montreal. Their work has been 
inspiring and untiring in their care of 
the helpless souls, but their equipment 
is limited and in many cases insufficient 
for their daily needs. The improvement 
most needed at this particular time is 
an up-to-date kitchen. 


Council Clears Way for $1 

Hospital Site in Boston 

By a vote of 15-0, the City Council 
recently gave a first reading to an order 
calling for sale to the Sisters of Charity 
for $1 of a 10-acre plot of city-owned 
land as a site for the new Carey 
Hospital. 

The action paved the way for ending 
a controversial issue as to whether the 
sale price should be $1 or $10,000. The 
Most Rev. Richard J. Cushing, D.D., 
Archbishop of Boston, Mass. agreed 
upon the $10,000 as a fair sale price, 
but councilors insisted on the $1 price. 


MINNESOTA 


Mothers Given Special Care 

at St. Mary's Hospital, Duluth 

In line with recent developments in 
the care of obstetrical patients, St. 
Mary’s Hospital in Duluth now has a 
recovery room as part of the prepartum 
unit on the maternity floor. The purpose 
of the recovery room is to provide con- 
stant nursing supervision in the first 
hours following delivery. A secondary 
purpose is to have instantly available 
all drugs and other equipment necessary 
to meet emergencies in the most effec- 
tive manner. The recovery room will be 
under the direct supervision of the 
graduate nurses in charge of the pre- 
partum section. 


MONTANA 


Work to Be Resumed on St. Patrick's 

Hespital, Missoula 

Work on the new St. Patrick’s Hos- 
pital will get under way soon after hav- 
ing been shut down for more than a 
year, J. Otis Mudd, chairman of the 
hospital’s advisory board, said recently. 

If the fair weather holds, construction 
should resume soon, and if the weather 
this summer is good, walls and roof of 
the structure should be completed by 
fall, permitting workmen to work 
through the winter on the inside. 

Foundation footings were completed 
before the shutdown and forms for the 
first floor of the six-story reinforced 
concrete building are ready for pouring 
to begin. Original plans called for an 
eight-story structure, but the two floors 
which were intended for quarters for the 
Nuns and a chapel have been eliminated. 

The new hospital will provide an ad- 
ditional 140 beds and will be connected 
directly with the present hospital, Mr. 
Mudd said. The older part of the pres- 
ent building will probably be used for 
Nuns’ quarters and for housing conva- 
lescent patients, he added. 

Mr. Mudd estimated the appraised 
value of the new hospital will be in the 
neighborhood of five or six million dol- 
lars when completed. 


(Continued on page 56A) 
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Citrus fruits and juices help make... 
valescent time a happy time! 


The appetite appeal of Florida citrus fruits and juices... 


their tangy, refreshing goodness, combined with their remarkable 
richness in vitamin C and other essential nutrients *— all constitute 
a happy augury for the convalescent, to whom a well-balanced, 


highly nutritious dietary is so important. 
Tissue health and vigor are benefited by the high vitamin 


Cc 


content‘ of citrus fruits; and restoration of patient energy 
is implemented by the abundance of rich, natural fruit sugars 


(so easily assimilated without digestive burden) .? 

Their marked value in calcium metabolism,’ and their aid 
to the management of infectious conditions,’ highlight 
their adjuvant role in quickening convalescence. 


Mildly laxative,’ and an effective stimulus 
to appetite too, citrus fruits and juices—fresh, canned, 
concentrated or frozen—can be of inestimable value 


in helping to speed the return to health. 


FLORIDA CITRUS COMMISSION 
Lakeland, Florida 


FLORIDA 


Oranges « Grapefruit « Tangerines 
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* Citrus fruits — 
among the richest 
known sources of 
vitamin C —also 
contain vitamins A, 
B,, and P, and 
readily assimilable 
natural fruit sugars, 
together with other 
factors such as iron, 
calcium, citrates 
_and citric acid. 


4. Sherman, H. C.: Chemistry of Food and Nutrition, Macmillan, New 


York, 7th ed., 1946. 
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In school and hospital kitchens it Is 
economically important that hand 
dishwashing be a fast operation 
.-. and it is equally important that 
a high degree of sanitation be 
maintained. Midland Dishwashing 
Compound liquid cleanser, answers 
both needs. Try it! Full particulars 
sent on request. 





OD Midland Laboratories . DUBUQU 
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NEBRASKA 


Ground Broken for Sisters’ 
New Hospital in Norfolk 
Ground-breaking ceremonies were held 
recently for the new fire-proof Our 
Lady of Lourdes Hospital, to be con- 
structed by the Benedictine Sisters. 
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fpades of dirt were turned by the 
Rev. Robert P. Burns, pastor of Sacred 
Heart Church, Norfolk; Mother M. 
Mathilde of the Sisters, and George F. 
Hutter, Sr., Fond du Lac, Wis. 

A procession from the present hos- 
pital preceded the ceremonies, which 
included blessing of the grounds by 
Father Burns. 

The cost will be between $600,000 
and $700,000. Construction operations 
will start. as soon as a house on the 
grounds is moved to a new location 
nearby. 


The new building will be a three-story 
and basement T-shaped structure with 
a capacity of about sixty to seventy 
beds, including both private and semi- 
private rooms with baths, a special ward 
for children, nursery, maternity depart- 
ment with two delivery rooms, one 
minor and two major operating rooms, 
as well as a receiving and emergency 
operating room, and enlarged laboratory, 
x-ray and other departments. 

When the new building is completed 
the present hospital will be used as 2 
home for the Sisters. 

Our Lady of Lourdes Hospital was 
started in Norfolk in 1935 by a small 
group of Sisters, who since then have 
enlarged the building. The new structure 
will about double the capacity of the 
present hospital. 

Dr. A. J. Schwedhelm this week was 
re-elected president of the Our Lady of 
Lourdes Hospital staff. Dr. George Sal- 
ter and Dr. Earl Slaughter were elected 
to the office of vice-president and secre- 
tary respectively. 


NEW YORK 


Ground Breaking Ceremonies 

Held for Syracuse Hospital 

Ground was broken recently for the 
new $1,500,000 addition to St. Joseph’s 
Hospital with an appropriate ceremony. 

The Most Rev. Walter A. Foery, 
D.D., Bishop of Syracuse, who with 
William L. Hinds, served as honorary 
co-chairmen of the fund-raising drive, 
turned the first spadeful of earth. 

A highlight of the exercises was the 
presentation of a check for $12,500 by 
the New York Telephone Company, 
which paid its pledge in full. The check 
was delivered to the Rev. Mother M. 
Carmela, Mother General of the Third 
Franciscan Order, and president of the 
hospital, by Arthur R. Grimm, Chair- 
man of the special gifts committee. 

The new addition, which is expected 
to be completed in about 14 months, will 
be a five-story brick T-shaped structure. 

Hospital personnel, officers and mem- 
bers of the trustees, the auxiliary and 
friends of the institution were in at- 
tendance. 


OREGON 


Improvements Assured for 

Mercy Home, Coos Bay 

Successful completion of a North 
Bend Lions Club drive for improve- 
ments at- Mercy Home was announced 
by J. W. Walker, president. 

A new dumb waiter will be installed 
in the near future, and the dumb waiter 
shaft will be fireproofed. The drive has 
brought in approximately $2200 in cash, 
plus the gift of fire-proofing material. 


(Concluded on page 58A) 
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SENSATIONAL, NEW DEBS 
MEDI-KAR’ ENABLES YOU TO 
DISPENSE MEDICATIONS 


IN 1/44 THE USUAL TIME 


The new DEBS Medi-Kar* is in 
reality a complete medicine tray 
on wheels. Through its design it 
reduces the function of adminis- 
tering medications to one-quarter 
the usual time. Everything in its 
place and a place for everything 
— 3% medications all clearly 
marked, ready for one nurse to 
administer on one round. If de- 
sired, a central point for the dis- 
tribution of drugs may be estab- 
lished — permitting advance 
preparation. 


The DEBS Medi-Kar* — All Stainless Steel, 
Welded Construction. Four 3” swivel ball- 
bearing casters for noiseless, easy wheeling. 


Patent Applied For. *Trade Mark 


CARRIES UP TO 36 MEDICATIONS AT ONCE 
SAVES WASTED STEPS AND MANY HOURS 


The DEBS Medi-Kar* will save hours of your nurses time daily. With 
it ONE nurse can start on her rounds with medicine glasses for 24 
patients plus sterile hypo syringes for 12 more. The “KAR” carries 
everything she needs, including 24 water tumblers, a Stainless Steel 
Tray with cover, and a 2 qt. Stainless Steel Pitcher for fresh water. 
The nurse carries nothing. There is no danger of mix-ups either, 
as each medication is individually, clearly marked. When the nurse 
enters the patient’s room, she is ready to administer the medication 
without delay or bother. Then waiting only for the patient to consume 
the medication, she is on her way to the next room. Give your hospital 
the convenience and efficiency of the DEBS Medi-Kar* — investigate 


it today. 
. Se . . 
tee. 
118 South Clinton Street, Chicago 6, Illinois 
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UNIQUE MARKING 
SYSTEM MINIMIZES 
THE POSSIBILITY OF 
MIX-UPS AND ERRORS 


Each medicine glass and hypo- 
dermic syringe is clearly, ac- 
curately, individually marked 
by cards in permanent holders. 
They list the patient’s name, 
room number, hour, drug, etc. 
With this system of visual 
identification the possibility of 
dispensing the wrong drug is 
practically eliminated. The 
stepped up medicine tray is 
removable for easy loading 
and cleaning. 


HOSPITAL EXECUTIVES 


“ENTHUSIASTIC ABOUT 


DEBS MEDI-K A R* 


The DEBS Medi-Kar* is the result 
of research plus the able suggestions 
of many Administrators, Supervisors 
and Nurses. Wherever it’s shown, in In- 
stitutions and at Conventions, Hospital 
Executives quickly see the advantages 
to be gained from the Medi-Kar* — 
thousands of wasted steps saved plus 
countless, valuable hours of nurses’ 
time. Medi-Kars* are already in serv- 
ice in many hospitals — performing 
the efficient service claimed for them. 


WRITE TODAY 
FOR BOOKLET 


A descriptive, illustrated booklet on 
the DEBS Medi-Kar* is yours for the 
asking. Write DEPT. AD-P today. 
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Over Fifty Years of 
Service to Hospitals. 


Write for Fracture 
Catalog. 
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De Puy Hyperextension Frame 


Similar to Goldthwaite Irons, but adjustable to individual cases. 


ee) 2, 


{TERNS 


No. 197 — For long or short body casts, furnished with 
three sets of spring steel bars, 24 in., 18 in., and 14 in. 
Weight only 14 lbs., but will support several hundred 
pounds. Hyperextension may be increased or decreased 
by a turn of the wheel without removing patient from 


frame. 


De Puy Manufacturing Co., Warsaw, Ind. 
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(Concluded from page 56A) 
TENNESSEE 


Boiler House Under Construction 

at St. Joseph's Hospital, 

Memphis 

Construction has been started on a 
building to house a new boiler at St. 
Joseph’s Hospital. The building and 
equipment cost about $100,000. 

Completion of the building —to be 
45 feet by 85 feet, and 27% feet high — 
is expected in July. 

Sister Vera, superintendent of the 
hospital, said new laundry equipment 
is also being installed. 


TEXAS 


Negro Hospital Blessed in 

Beaumont 

The Martin de Porres building, Hotel 
Dieu Hospital’s unit for Negro patients, 
recently was blessed by Msgr. E. A. 
Kelly, pastor of St. Anthony’s parish, 
and open house for Negroes was held. 

Erected at a cost of $600,000, the 
hospital is named after Blessed Martin 
de Porres, seventeenth century South 
American Negro, whose canonization is 
now being considered by Rome. 

In addition to 84 beds, the hospital 


58A 


is equipped with 15 bassinets and three 
incubators. 

The first floor contains the admitting 
office, emergency room, orthopedic 
room, central sterile supply division, 
kitchens and private and semiprivate 
rooms for 12 children. 

Medical patients will occupy the sec- 
ond floor and surgical patients the third. 

The fourth floor has private and semi- 
private rooms to accommodate 12 
maternity patients, a riursery suite con- 
sisting of the nurses’ station, the gen- 
eral nursery, premature nursery, isola- 
tion nursery, formula room, delivery 
room, two operating rooms, sterilizing 
and work rooms, doctors’ lounge and 
dressing room and visitors’ waiting 
room. All rooms have connecting lava- 
tories. 


Conerstone Ceremony Held at 

St. Joseph's Hospital, Fort Worth 

Among those officiating at the corner- 
stone laying recently for St. Joseph’s 
Hospital’s new $500,000 annex were 
Rev. A. Schmitt, pastor of St. Mary’s 
Catholic Church; Rev. Thomas J. 
Taaffe, pastor of Holy Name Catholic 
Church; Bishop Joseph P. Lynch of 
Dallas; James Roach, K. of C. honor 
guard; Rev. Thomas Zachry, pastor of 
All Saints Catholic Church, and Msgr. 
Joseph G. O’Donohoe, pastor of St. 
Patrick’s Catholic Church. 


WASHINGTON 


Selected Bidders Due to Figure on 
Our Lady of Lourdes Hospital, 
Pasco 
Contract proposals from selected bid- 

ders on the construction of a five-story, 

reinforced concrete wing to Our Lady of 

Lourdes Hospital were invited by the 

Sisters of St. Joseph of Carondolet. 

Estimated cost of the structure is 

$1,000,000. 


CANADA 


St. Mary’s Hospital, Montreal, 

Plans Drive to Raise $100,000 

A city-wide fund-raising campaign, 
organized and directed by St. Mary’s 
Associates, was held recently in behalf 
of St. Mary’s Hospital. 

Objective of the campaign is $100,000 
to help overcome St. Mary’s operating 
deficit for 1948. The campaign com- 
mittee is headed by W. F. Tigh. 

Montreal’s English-speaking Catholic 
community as well as industry will be 
asked to contribute more liberally than 
ever to St. Mary’s Hospital Deficit 
Campaign, the official name of the drive. 

Recalling the success of last year’s 
drive for funds, Mr. Tigh pointed out 
that the objective of the forthcoming 
campaign is one-third higher than in 
1948. 
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Mee Ao ltM IY Zelalmiod-jilasllalelicmel ti inaleleicte 


iclaalaliacmelate equipment with 


POUR-O-VAC SEALS 


the modern, reusable hermetic closure for sealing, storing, 
handling and conserving surgical fluids. 


THESE FACTS ARE CONVINCING... 

Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 

They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 
are interchangeable with all Fenwal 


3000, 2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal . . . pouring of contents from 
a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 
and questionably scientific method of 
sealing with gauze, cotton, paper, string 
and tape. 


ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway 


Cambridge, Massachusetts 
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NURSING NEWS 


NEWS FROM SCHOOLS 

The College of Nursing of the Univer- 
sity of Portland was granted active 
membership in the Association of Col- 
legiate Schools of Nursing during the 
annual meeting of that organization in 
Cleveland, Ohio. Sister John of the 
Cross, f.c.s.p., is Dean of the Portland 
School. 

e ee 

Sister Mary Benignus, Director of 
Mercy College of Nursing at Sacra- 
mento, California (a three-year school 
of nursing) has announced recently that 
admission of new students to the school 
has been temporarily discontinued. The 
present freshman class has been trans- 
ferred to St. Mary’s School of Nursing 
in San Francisco. The Board of Ad- 
ministrators of Mercy Hospital and the 
faculty of Mercy College of Nursing 
have decided to revise the basic nursing 
curriculum. 

~ + * 

Beginning with the August class, the 
Hotel Dieu School of Nursing, New 
Orleans, La. will accept male students 
for the regular three-year course, Sister 
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Aloysius, director of the school of nurs- 
ing and nursing service, announced 
recently. 

Sister Celestine, administrator of the 
hospital, stated that the action is being 
taken to meet the pressing need for 
more registered male nurses. 

The Hotel Dieu School of Nursing 
will be co-educational for the first time 
in its 50 year history. Contact with 
the Louisiana State Board of Nurse 
Examiners revealed that Hotel Dieu will 
be the only one in the state accepting 
male students. 

The men will follow the same curricu- 
lum as the women students with the 
exception of classes in obstetrics and 
gynecology. Present plans call for the 
men to be housed in the hospital and 
a committee is working out the details 
of the plan. 

Male student nurses will be assigned 
to duty on the hospital halls devoted 
to the care of men patients. No limit 
has been set upon the number of appli- 
cants which the school will accept with 
the regular August class, Sister Aloysius 
said. 

Qualifications for entering the school 
will be the same as those now required 
for women with the exception that 
married men will be eligible. Standard 
requirements are that the applicants be 
between the ages of 17 and 35, in good 
physical condition and graduates of 


an accredited high school, ranking in the 
upper half of the class. 


* * * 


The Department of Nursing Educa- 
tion of Louisiana State University, in 
cooperation with the Charity Hospital 
of Louisiana at New Orleans and the 
Louisiana State Department of Health, 
is offering to registered graduate nurses 
a six-weeks’ course of instruction and 
clinical experience in the care of pre- 
mature infants in the hospital and in the 
home. The six-weeks’ course will be 
divided into two periods: the first three 
weeks will be devoted chiefly to classes 
and demonstrations, and the second 
three weeks to clinical experience. The 
course will be offered six times during 
the year, at approximately two-month 
intervals. 

This course is also available to Negro 
nurses through Xavier University, New 
Orleans. Negro nurses should direct their 
application to the Registrar, Xavier 
University, 7325 Palmetto St., New 
Orleans 18, La. 


* * * 


Plans for a school of nursing and a 
nurses residence to be erected at a cost 
of approximately one million dollars 
were announced recently by Sister M. 
Hilary, Holy Cross Hospital, Salt Lake 
City, Utah. The building is expected 


(Continued on page 60A) 
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BLUEPRINT FOR SAVING 








EY 


Who is the High Salaried Man in Your Office? 


i 

The answer, of course, is you. When you figure 
your salary by the hour it makes impressive 
reading—and is the best reason for surrounding 
yourself with working tools that save you time. 

“Y and E” functional office equipment is de- 
signed to make it easy for you to get things 
done. From the efficient layout of the easy- 
sliding drawers to the restful Neutra-tone gray 
color, “Y and E” equipment works with you. It 
makes your time more productive. It helps you 
sell your ideas—because the appearance of a "Y 
and E” office reflects your good taste and success. 


Consult the classified section of your telephone directory for your near- 
est “Y & E” dealer. Look under Filing Equipment, Office Equipment. 


Style-Master Stee] Executive desk 
illustrated. Other Style-Master 
Steel equipment shown in sketch. 





1055 Jay St., Rochester 3, N. Y., U.S. A. 
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(Continued from page 59A) 
to house more than 125 students and 
will contain modern classroom facilities. 
* * * 

The new school of nursing at Sacred 
Heart Hospital, Yankton, South Dakota 
was dedicated recently. The new resi- 
dence will accommodate 170 nurses. 


RECRUITMENT NEWS 

Sister Gertrudis, O.S.F., Director of 
St. Francis School of Nursing, Evanston, 
Ill., appears to have solved the recruit- 
ment problem. The school of nursing 
observed hospital day recently by in- 
viting to tea students who have been 
accepted in the fall class, all 80 of them, 
and their mothers. Following the tea 
and a musical program, a tour of the 
hospital was conducted by the mem- 
bers of the Freshman class. 

es, 6 18 

Senior high school girls were invited 
to teas, tours and movies as part of the 
recruitment program at Carney in Bos- 
ton, Mass., and St. Anne’s, Fall River, 
Mass. In Dickinson, N. D., St. Joseph’s 
Hospital sponsored a similar program 
as its contribution to the recruitment 
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effort, though this hospital does not 
have a school of nursing. 
* * * 

According to information released by 
the Hospital Council of Pennsylvania 
a grant of $5700 has been made avail- 
able by the Pittsburgh Foundation to 
provide scholarships for student nurses 
in hospital schools of nursing in 
Allegheny County. The grant is from the 
Foundation’s Wherrett Memorial Fund. 

This grant represents the first contri- 
bution to a fund which the Hospital 
Council hopes to establish to provide 
financial assistance to students who wish 
to enter a three-year nursing program 
in hospitals. Seven of the county’s 19 
hospital schools of nursing are operated 
by Catholic Sisters. These include 
Braddock General Hospital School of 
Nursing; Ohio Valley General in 
McKees Rock; Mercy in Pittsburgh; 
St. John’s, St. Joseph’s and St. Francis 
also in Pittsburgh. 

* * * 

In Beaumont, Texas the Hotel Dieu 
Hospital Auxiliary is taking an active 
interest in the school of nursing. For 
some years the Auxiliary has sponsored 
a Student-Aid Fund whereby financial 
assistance is available to needy students. 
For the second year this group is en- 
deavoring to provide scholarships cov- 


ering two years’ tuition, books and trans- 
portation at Le Mar College. At the 
same time, this organization has been 
carrying out an active recruitment 
program. 


THE CLASS OF 1949 

In Philadelphia, Pennsylvania joint 
graduation exercises were held for the 
cities five Catholic schools of nursing in 
the Cathedral of SS. Peter and Paul. 
Participating schools included St. Agnes, 
FitzGerald Mercy, St. Joseph’s, St. 
Mary’s and Misericordia. A total of 154 
young women received the diploma of 
graduate nurse. 

* 7” * 

Denver, Colorado also held joint com- 
mencement exercises this year. Recently 
54 graduates of St. Anthony’s, St. 
Joseph’s and Mercy Schools of Nursing 
received their diplomas at exercises held 
in Immaculate Conception Cathedral. 

* * * 


Schumpert Sanatorium School of 
Nursing participated in city-wide grad- 
uation exercises in Shreveport, Louisi- 
ana recently. The graduating class of 
six members included one Sister. 


Other Recent Graduations 
Included: 


St. Joseph’s College of Nursing, San 
(Concluded on page 72A) 
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SermmPUNTANe 0 oe eh Sesion! 
A: Instrument Craftsmanship 
"a — O'SULLIVAN Self Ketaining ABDOMINAL 

mo. ’ RETRACTOR 


The exclusive Haslam LOKTITE 
catch secures the frame of this in- 
strument in any degree of opening 
desired. Surgeons everywhere ap- 
preciate the versatility of this 
abdominal retractor. Made entirely 
of stainless steel. Complete with 
three blades as shown at left. 


ts eee |... ae See Your Dealer for 
Stainless Steel eee ee fe B-1018-R 
a Hast AM & Go., INc. 


a 


— a 


INE SURGICAL INSTRUMENTS 
83 PULASKI.STREET, BROOKLYN 6, NEW YORK 








Masterpieces 


of J 


Anatomical; 





ETHYL CHLORIDE 
U.S. P. 

The Ohio bottle of Ethyl Chloride (100 grams) “fits 
rr}. the hand like a glove” — provides maximum surface 
3G a. S . 7) a for hand heat—and the broad base minimizes 

dy accidental tipping. Dependable spray is assured 
Chart KL4 Scheme of Circulation 

™ by the improved leak-proof closure.’ 


The New Kampmeier Anatomy Charts, the first Rigid testing and checking of Ohio Ethyl Chloride 
truly American series of charts on human anat- insure absolute purity and compliance with speci- 
omy, are rich with teaching information yet clear fications of the United States Pharmacopoeia. 
and understandable because of skillful art work THE OHIO CHEMICAL & MFG. CO. 


and arrangement of subject matter. 1400 East Washington Avenue 
BM Ai. 3, wi 7 











The first 5 charts are now ready 
Write for complete information 


DENOYER-GEPPERT COMPANY 
5235 Ravenswood Avenve Chicago 40, Illinois 
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Your Surgeons Thank You For Almost Barehand _ 
Freedom When You... 


pe 
oliprv! 


oNEER 


a\ Gloves 


cursit 


They know Rollpa' sheerness gives finger-tip sensi- 

tivity, that they always fit smooth and snug. That’s why 

more and more surgeons ask their surgical buyers to 

specify Rollprufs. 

There are other reasons, too: 

@ Rollpruf's flat-banded cuffs won't roll down and annoy 
during surgery. 


a 
“ 


See our complete 
Surgical Glove 

log in Hospital Pur- 
chasing File. 


@ Rollprufs are processed to stand extra sterilizings. 

@ Made of DuPont neoprene (in the new hospital green color 
for easy sorting) or pure latex. 

@ Neoprene Roliprufs are free of dermatitis-inducing allergen 
sometimes found in natural rubber. 


Adopted by many hospitals everywhere, Rollprufs are 


more for your money. Specify Rollprufs — insist on them 
from your supplier — or write us. 


@ Banded wrists also reduce tearing. 


The Pioneer Rubber 


Company 


748 Tiffin Road * 


Willard, Ohio 











New Supplies & Cquipment 


Production, Service, and Sales News for 


Hospital 


Alternating Pressure-Point 

Mattress 

The American Sterilizer Company is 
now distributing a flexible, water-proof, 
non-burning, plastic air mattress which 
helps to prevent decubiti by shifting the 
points of pressure between the patient’s 
body and the mattress. It has two sepa- 
rate systems of air cells which are alter- 
nately inflated and deflated, the patient 
resting first on the odd-numbered, then 
on the even-numbered cells. Movement 
is from an air-pump driven by a small 
electric motor. The whole mechanism is 
contained in a metal box measuring only 
6 by 9 by 14 inches. 

American Sterilizer Company, Erie, 
Pennsylvania. 

For brief reference use HP—710. 


Hospital Handbook 

The General Electric Company has 
prepared a hospital handbook, for archi- 
tects, consulting engineers, executives, 
and administrators, offering technical 
information pertaining to electrical con- 
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Buyers 


struction, equipment, and space re- 
quirements. Men from General Electric 
and its affiliate companies worked in 
collaboration with architects and engi- 
neers to publish the book. Architectural 
consultant was Theodor K. Rohdenburg, 
of Columbia University School of 
Architecture. The book is based on the 
equipment recommendations of the 
United States Public Health Service, 
and contains plans, specifications, illus- 
trations, and lists of field organizations 
which may be able to assist hospital 
planners. Besides ten sections devoted 
to different types of electrical equip- 
ment, there is a supplement containing 
information on equipment not manufac- 
tured by General Electric. The book is a 
non-promotional text for those engaged 
in planning hospital construction and 
equipment. It is currently being distrib- 
uted to a list of recognized hospital 
architects and consulting engineers. It is 
available to other interested persons at 
the cost of $19.75, from General 
Electric Company, 1 River Road, 
Schenectady 5, N. Y. 


Microscope Attachment for 

Three-Way Illumination 

The Tri-vert Illuminator, which can 
be used with any standard non-objec- 
tive microscope, provides bright field, 
dark field, and polarized reflected il- 
lumination. The device also has a re- 
flector plate for vertical illumination and 
a quadruple revolving nosepiece to ac- 
commodate four objectives. It should 
prove useful in biological and metal- 
lurgical research where rapid compar- 
ison studies under three types of light 
are often necessary. 

Bausch and Lomb Optical Company, 
635 St. Paul St. Rochester.2, N. Y. 

For brief reference use HP—711. 


Penicillin Tablets 

Bristol Laboratories are marketing 
Crystaline Penicillin G Potassium in one 
half million and one quarter million unit 
tablets, for use when it is not possible 
to inject the .drug parenterally at fre- 
quent intervals, for continued treatment 
after a disease has already been con- 
trolled, or to guard against secondary 
infection after certain types of surgery. 
One half million unit tablets are avail- 
able by prescription in boxes of six; one 
quarter million in boxes of twelve. 

Bristol Laboratories Inc., Syracuse 1, 
New York. 

For brief reference use HP—712. 

(Concluded on page 64A) 
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--~’ ALL YOUR NEEDS FROM ONE SOURCE OF SUPPLY ~~-.. 


Gathered together under one roof are all the made of finest quality materials in modern, easy- 
needs for servicing a hospital. All products are to-clean designs, tested for guaranteed satisfaction. 


= =i 


of 


DRESSINGS FURNITURE 


ENAMELWARE & = pay. SURGICAL 
STAINLESS STEEL Sponges EQUIPMENT 
Urinals Sutures i Instruments 
Sterilizers Cotton Syringes 
Graduater Cellulose Glassware 
Bed Pans Bandages Bassinets Thermometers 
Emesis Basins Cotton Balls Overbed Tables Surgeons’ Needles 


Sponge Bowls Adhesive Tape Bed Side Cabinets Surgeons’ Blades 
Water Pitchers Hypodermic Needles 


RUBBER GOODS EQUIPMENT 

LINENS Siac aa GARMENTS 
Sheets Nipples Cabinets Robes 
Blankets Tubing Incubators Binders 
Bedspreads Ice Bags Sterilizers Scrub Suits 
Pillow Cases Catheters Delivery Beds Uniforms 
Mattress Sheeting Operating Tables Infants’ Wear 
Piece Goods Invalid Rings Operating Lights Patients’ Gowns 
Towels & Toweling Hot Water Bottles Ether & Suction Units Surgeons’ Gowns 


BO SOS 8 ED 8 ED OP OD OZ, 
eee nn 


This is only a partial list of the thousands of items we carry in stock. 
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MPAILLS HOSPITAL SUPPLY CO. 
6626 N WESTERN AVENUE CHICAGO 45 ILLINCIS 


AROUND THE WORLD... 


the finest Signal Systems 
Money Can Buy! 








Suieint ROR ORRIN SHER Hie 


Send this coupon 
for new, exciting 
color swatches 


Kenwood Blankets 


styled to fit your particular need 


Buy direct from 
Kenwood Mills 


CONTRACT DEPARTMENT 
Rensselaer, N. Y. 


Please send complete in- 
formation on blankets for 


hospital use to: 


OAS SLO SOO ieee 


01 09 640909 00 67 0 Oe ooo 
OF 0 
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Our Complete Hospital Line 
Includes: 


Poe od a 
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© Visual Paging and Nurses’ Calling 
Systems (Audible and Visual). 


FoF ore 
CAXAKA\) 
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@ Intercommunicating custom-built 
Telephone Systems. 

® Doctors’ In-and-Out Register 
Systems. 


All Hospital Systems are engineered to 
give continuous trouble-free performance. 
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FOR MORE DETAILS, WRITE TO: 


SPERTI FARADAY, INC. 
ADRIAN, MICHIGAN 
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LOBANA 


... the refreshing body rub 
cream that is cooling, in- 
vigorating, economical. It 
supplies a physiological 
need in the hospital. 


Send for free sample. 


Distributed by 








PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


OO 
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New Supplies 


(Concluded from page 62A) 


All-Purpose Baby Incubator 

Infant-Air is an incubator which in 
one cabinet combines an oxygen tent, 
a surgical bed, and an isolation unit. It 
provides controlled heat and humidity. 
The surgical bed is adjustable, and the 
unit is easily converted into an oxygen 
tent with a hose and a cabinet, plus an 
optional accessory ice chamber for cool- 
ing purposes. 

Continental Hospital Service, Inc., 
18636 Detroit Ave., Cleveland 7, Ohio. 

For brief reference use HP—713. 


Heavy Duty Casters 

A new line of forged steel casters in 
5-, 6-, and 8-inch diameter wheel sizes 
is recommended for operating loads of 
1500 to 2000 lbs. per caster. The frames 
are of forged steel, and high quality 
main load bearing and Timken thrust 
bearings are used. 

The Bassick Company, Bridgeport 2, 
Connecticut. 

For brief reference use HP—714. 


‘Aminosol 
Aminosol is a modified fibrin hydrol- 
ysate solution of value in medical and 
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surgical conditions in which the protein 
of the body is being depleted without 
the possibility of restoring it by feeding. 
The solution consists of a mixture of 
free amino acids and small peptides. 
Two products — Aminosol 5% w/v 
Solution, and Aminosol 5% with Dex- 
trose U.S.P. 5% w/v and Sodium 
Chloride 0.3% w/v Solution — are 
available in 1000-cc. intravenous con- 
tainers. Each 1000 cc. of Aminosol 5% 
represents the equivalent of 50 Gm. of 
protein. 

Abbott Laboratories, North Chicago, 
Illinois. 

For brief reference use HP—715. 
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The New Troy “Rocket” Laundry Press. 
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Air-Operated Laundry Press 

The Rocket Press, available in six- 
teen models, is air-operated, simpler and 
faster to use than ordinary laundry 
presses. Most models have stainless 
steel floating heads, and all feature a 
single air cylinder, feather-light control 
buttons and a streamlined appearance. 

Troy Laundry Machinery Division, 
American Machine and Metals, Inc., 
East Moline, Illinois. 

For brief reference use HP—716. 


Ohio Chemical to Distribute 

Magill Catheters 

The A. Charles King Company of 
London, England, has appointed the 
Ohio Chemical and Manufacturing Co., 
1400 E. Washington Avenue, Madison 
10, Wis., distributors of Magill intra- 
tracheal catheters. Oral catheters are 
available in 12 sizes (00-10) and two 
wall thickness; nasal catheters are in 
seven sizes (2-8) with a lighter wall. 
Sets of four oral catheters or twelve 
oral and seven nasal catheters with 
Magill or Adams adapters and connec- 
tors are now marketed, too. 

Ohio Chemical and Manufacturing 


Company, 1400 E. Washington Avenue, 


Madison 10, Wis. 


“*." (For brief reference use HP—717. 
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REDWING BED SPREAD 

ANOTHER EXCLUSIVE ELDNUR CREATION 

the markets most attractive, practical, and 
ocknowledged hospital spread. 


%& JASPE WEAVE a proven fabric for long wear. 
Light in weight, same on both sides, no head 
or foot. Size — 84x-105. 


Write for price and sample. 


¥% As always the markets largest and finest selec- 
tion of drapery fabrics, at attractive prices. 
WE INVITE YOU TO VISIT OUR DISPLAY, 


BOOTH 302 — CATHOLIC HOSPITAL CONVENTION 
ST. LOUIS, MO., JUNE 13th to 16th 


LEON S. RUNDLE and SON 


2252-54-56-E-73rd St. CHICAGO 49, ILLINOIS 




















Proved UALITY 
outstanding 
for PD coroxs 


EPENDABILITY 


America’s Most Popular Sheets 
More than 144 threads per inch. 





PERCALE America’s “best-buy” 


Steels and Pillne Cu | all-purpose percales. More than | 





crane woes raves | 180 threads per inch. 





America’s loveliest luxury 
percales. More than 200 
combed threads per inch. 


Pequot Mills, General Sales Offices: Empire State Bldg., 
New York 1 + Boston * Chicago * San Francisco * Dallas 
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"Is Colorful as its Name” 


A LOVELY, soft luxurious 
virgin wool blanket especially 
created to please the most fas- 
tidious. Sparkling in appearance, 
thoroughly mill shrunk and will 
withstand repeated washings. 


SIZE 72x 9%, whipped ends, in- 
dividually boxed, priced right. 
A blanket that any hospital can 
be proud of! 


Over 113 years of experience in 
making woolens is your guaran- 
tee of satisfaction. Write for 
details of blankets for ward and 
ambulance use. 


HP 7-49 


WOOLEN MILLS COMPANY 





CONVENTION EXHIBITS — 


Complete, Informative, and Practical 


The 169 exhibits at the 34th annual 
convention in St. Louis presented a very 
complete showing of medical equipment, 
materials, and supplies for the hospital 
care of the sick, as well as facilities and 
services for hospital construction, main- 
tenance, and operation. The exhibits of 
these 169 companies occupied a floor 
area of 50,000 square feet. They 
represented the leading manufacturers 
and outstanding dealers of hospital 
equipment, materials, and _ supplies, 
pharmaceuticals and biologicals, food 
products, and professional services for 
the planning and financing of hospital 
building projects. These exhibitors came 
from 18 states, from California to Con- 
necticut, from Minnesota to Tennessee. 
Ninety-two of the companies exhibiting 
were from the West and Middle West 
area, while 77 came from the eastern 
part of the United States. 

The formal opening of exhibits took 
place on Monday morning with Albert 
C. Janka, director of exhibits, presiding. 
Rt. Rev. Msgr. George L. Smith, presi- 
dent of the Catholic Hospital Associa- 
tion, welcomed the delegates to this out- 
standing exhibit. Mr. Thomas Murtaugh, 
president of the Hospital Industries As- 
sociation, spoke on behalf of the exhibi- 
tors, expressing their great interest and 
their appreciation of.the privilege of te- 
operating in the hospital care of the 
sick by providing materials, equipment, 
and supplies for the Catholic hospitals. 
Convention exhibits were open each day 
from 11:00 a.m. to 3:00 p.m. Companies 
sponsoring the exhibits had 1000 well 
informed representatives in attendance 
to give professional information and 
guidance in the use of their products and 
services. 


Aids for the Administrator 

Exhibits now occupy a most important 
place at the annual meeting of the Cath- 
olic Hospital Association. The St. Louis 
exhibits were especially outstanding be- 
cause of the emphasis the exhibitors 
placed on “utilization” of their products 
and because of the services offered by 
the exhibitors. New and improved facili- 
ties for over-all administration and for 
every hospital department were demon- 
strated, Efficiency and economy, espe- 
cially in the saving of time and labor, 
were emphasized in the facilities on 
display in this area of hospital admin- 
istration. Electric typing received con- 
siderable attention from hospital admin- 
istrators because of its advantages in 
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recording admissions and transcriptions 
in various departments, and in all appli- 
cations such as multiple carbon copies, 
statistical reports, duplicating, billing 
and invoicing, speed, ease of operation, 
labor-saving, and quietness. Much atten- 
tion was given to the facilities for micro- 
filming of hospital records and the 
convenience and economy of this new 
and efficient system of hospital record- 
ing. The demonstration of electronic 
voice-writing equipment revealed a re- 
markable instrument for the efficient and 
speedy recording of X-ray readings, lab- 
oratory research, medical history, bed- 
side notes, and instructions, and for all 
forms of dictation used in administration 
and inter-departmental hospital work. 


Biologicals and Pharmaceuticals 

Medical, surgical, and nursing services 
were well covered in the extensive exhi- 
bits of manufacturers of biologicals and 
pharmaceuticals, surgical equipment, 
X-ray equipment and accessories, diag- 
nostic apparatus, physical and occupa- 
tional therapy equipment, clinical labo- 
ratory, pharmacy, dental equipment, 
furniture, and supplies; and in the ex- 
hibits of ambulances, operating and 
delivery room facilities and supplies, of 
oxygen therapy, anesthesia, nursing 
supplies and equipment; and in the 
exhibits of medical and religious book 
publishers. 

There was considerable interest and 
attention in an oxygen piping system. 
The elimination of hazards, the econ- 
omy, the saving in time and manpower, 
and the planning service for installing 
an oxygen piping system, were stressed 
by the exhibitor. 

The extensive work of research labora- 
tories of the manufacturing chemists, 
and their new discoveries in pharma- 
ceuticals, drugs, and solutions, was an 
important part of the exhibits of these 
organizations. Much valuable informa- 
tion was given to hospital administrators 
and is available to hospitals on request. 


Surgical Equipment 

The producers of surgical equipment 
and instruments, materials and supplies, 
and their distributors, now offer a most 
efficient service for the utilization of 
their products and in the procurement 
problems of the hospital. The services 
now available are enhanced by the ex- 
tensive research, new materials and 
methods, improved design, and by stand- 


ardization and packaging which was so 
well demonstrated. 

A number of outstanding firms offered 
professional services for the financing, 
planning, construction, maintenance, and 
operation of hospital buildings, as well as 
in the modernization of present struc- 
tures. A most effective service is offered 
by the producers and distributors for 
the utilization of their products in hos- 
pital construction, maintenance, and 
operation. Attention was especially 
directed to the advantages of specifying, 
purchasing, installation, and use of 
products on an investment basis, and 
on the basis of economy-in-operation 
over a period of years. 

Wall coverings were shown that em- 
body many structural, practical, and 
decorative advantages combined with 
sanitary features, ease of maintenance, 
and great durability. Safety factors, econ- 
omy in operation, maintenance cost, con- 
tinuity of service, trouble-free operation, 
and usability were key notes in the ex- 
hibits of heating and ventilating equip- 
ment, sanitary facilities, electrical and 
mechanical equipment, acoustical ma- 
terials, paint, wall and floor coverings, 
windows and devices for space utiliza- 
tion in wards and semi-private rooms. 


Labor Savers 

Exhibits of laundry equipment in- 
cluded new labor saving machinery that 
is €conomical in operation and attractive 
for the laundry worker. Expert service 
in planning and operating the hospital 
laundry was offered. Many new designs 
in hospital furniture and in furnishings 
were shown. Beautiful new colors in 
blankets, new fabrics and other decora- 
tive material were featured in many of 
the exhibits. Exhibits of cleaning ma- 
terials and supplies included many new 
products and methods for maintenance 
in all areas of hospital operation. In the 
dietary area, quality, packaging of food 
products, and services meeting exacting 
hospital requirements were outstanding. 

The seventeen exhibits of distributors 
and dealers -of equipment and supplies 
for every hospital department offered 
outstanding and convenient service in 
the procurement requirements. 

The exhibits, by way of professional 
service offered in supplying hospital 
maintenance and operating requirements, 
carried out the theme of the 1949 con- 
vention “Meeting the Crisis in Health 
Care” and contributed very materially 
to the success of this meeting. 
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You Can't tf ford a Failure! 


x When a large recipe is made up and it doesn’t come out 
right, what a waste of raw material! Many Catholic institu- 
tions use BERNARD PRODUCTS because they “can’t afford 
a failure.” Experience has taught them that BERNARD 
Quality Products are BEST and MOST ECONOMICAL in the 


long run. 


SALT FREE SOUP BASES, finest tasty seasonings. 
VEGETABLE CONSOMME, no meat but a “meaty flavor.” 
CAKE ICINGS, unsurpassed in creaminess, quality, flavor. 

CAKE MIXES, pies, cakes, biscuits, rolls, etc. 

CAKE ICINGS, unsurpassed in creaminess, quality, fiavor. 
MERINGUE TOPPINGS, simply add water and mix thoroughly. 
CHIFFON PIE FILLERS, smooth, delicate tasting, light texture. 
VEGETABLE GELATIN, free of animal products. 

GELATINS, 225 Bloom Gelatin with pure cane sugar. 

CREME PUDDINGS, finest whole milk powder, cane sugar. 
TAPIOCA PUDDINGS, blend of best tapiocas available. 
WHOLE WHEAT PUDDINGS, enriched whole wheat flour. 
MUSHROOM SOUP, finest imported mushrooms. 

CELERY SOUP, pure vegetable ingredients. 

GRAVY POWDERS, delici beef or chick 

FRENCH DRESSING, blend of finest seasonings. 

POTATO PANCAKE MIX, high quality, delicious taste. 

MEAT ENRICHER, made with pure beef extract. 

HOT CHOCOLATE, for instant mixing, hot or cold. 

FRUIT FLAVORED BEVERAGE BASES, for cooling, refreshing drinks. 
SPAGHETTI SAUCE (Meatless), for “perfect” spaghetti. 


MANY OTHER FINE FOOD SPECIALTIES. WRITE FOR PRICE LIST. 
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FOOD INDUSTRIES, INC. x 


Miami, Fia., 34 N.E. 11th St. 


559 W. Fulton St., Chicago 6, Ill. 
Minneapolis, Minn., 1201 Metropolitan 
BI 


Boston, Mass., 34 New Fanevil 
Hall 


Kensington, M. D., 11010 West Ave. los Angeles, Calif., 








3712 W. Third St. 





“EMERY” 
Sugar Pourers 
For individual tray serv- 
ice. Chrome plated top 
with sanitary side-pour- 
ing flap. Self-closing; 
keeps sugar dry and 
clean. Fluted crystal 
glass bowl. Capacity 

3 ounces. 


Per Gross. . . .$54.00 


6 Dozen. . $5.00 Doz. 
Packed 6 doz. to carton 





“PALACE” 
Lucite Card Holder 


For Tray Service 
Height 2” x 1%” Base 
$27.00 Gross; $2.50 Doz. 
Large Size 3% x 2” 
$5.00 Doz. 

ALL PRICES NET, F.0.8. 
NEW YORK CITY 
Catalog “H” on Request 
SAMUEL LEWIS CO., Inc. 
73 Barclay St. New York 











FOR THE 
DIABETIC 











» | Sugar-Free 
=) |)esserts 


Cellu Gelatin Dessert makes it possible for pa- 
tients on sugar-restricted diets to have colorful, 
sparkling desserts and salads. Six refreshing 
flavors: True fruit Orange, Lemon and Lime; 
imitation Raspberry, Strawberry and Cherry. 
Easy to prepare. Packed in individual-serving 
envelopes. 

FREE: Send for Cellu catalog listing over 100 foods for 


the person on the sugar and starch restricted diet. Many 
recipes for variety in the diabetic’s meals. 


CELUs 


aie elem ei ai ail 


1750 West Van Buren Street Ch 


LOW CARBOHYDRATE 


Dietary Foods 


SUPPLY HOUSE Inc. 


icago 12, Illinois 





“For the United Tastes of America” 


The problem of meal planning in hospitals and 
institutions is more than a matter of balanced diet 
and nutrition, as every dietician knows. Appetite 
appeal and taste tempting goodness is also of major 
importance. That's why CAMBRIDGE Coffee is 
being selected by more and more hospital and in- 
stitutional meal anon — day. It emphasizes 
the enjoyment of every meal 


If you haven’t discovered the matchless flavor and 
stimulating aroma of CAMBRIDGE Coffee, send at 
once for a generous FREE Trial supply. 

















JULY, 1949 


CAMBRIDGE 
LOFFEE 


CAMBRIDGE COFFEE Geos 











Specialists in 
Student Uniform 


BRICKS 


387 Fourth Avenue 
New York 16, N. Y. 











“Over twenty-five years of 
experience solving schools 


of nursing problems.” 
®@ Jewelry — nursing pins, class rings, 
class pins, cuff links, name bar 


pins, interne keys, scholastic 
awards, personnel awards. 

@ Diplomas — school of nursing diplo- 
mas, interne certificates, birth 
certificates. 

@ Commencement Invitations and 
Announcements 


®@ Capping Lamps 
@ Nurses Capes 
@Caps & Gowns —(for rent or 
purchase) 
We will gladly quote prices 
on your requirements. 
No obligation. 


Write now. 





Hospital Activities 


(Concluded from page 60A) 


Francisco, California at St. Mary’s 
Cathedral — 30 graduates. 

St. Francis School of Nursing, Tope- 
ka, Kansas at St. Mary’s College — 3 
graduates. 

St. Mary’s School of Nursing, Win- 
field, Kansas at Holy Name Church — 
9 graduates including the first Negro to 
be graduated from the school. 

St. Francis School of Nursing, Grand 
Island, Nebraska at St. Mary’s Cathe- 
dral — 15 graduates. 

College of Mt. St. Vincent, New 
York, N. Y. in the College Auditorium 
— 41 graduates including one Sister. 

St. Joseph’s Unit of Presentation 
School of Nursing in Mitchell, South 
Dakota at St. Joseph’s Hospital — 12 
graduates. 

St. Joseph’s School of Nursing, Fort 
Worth, Texas at St. Mary’s Catholic 
Church — 14 graduates including four 
Sisters of Charity of the Incarnate 
Word. . 

St. Mary’s Infirmary School of Nurs- 
ing, Galveston, Texas at St. Mary’s 
Convent and Chapel — 8 graduates. 

St. Joseph’s School of Nursing, Taco- 
ma, Washington at St. Leo’s Auditorium 
— 13 graduates, including two Sisters 
of St. Dominic and one male nurse. 

St. Mary’s School of Nursing, Wau- 
sau, Wisconsin at the high school audi- 
torium— 23 graduates including two 
Sisters of the Divine Savior. 


Nurses Receive Diplomas at 

Holy Ghost Hospita!, Cambridge 

Twenty-nine graduate nurses received 
their diplomas and pins recently from 
Holy Ghost Training School for Attend- 
ants. Bishop Wright who conferred di- 
plomas on the graduates and celebrated 
Solemn Benediction of the Blessed 
Sacrament spoke to the new nurses on 
the serious responsibilities attached to 
this field of helping the sick. He said: 
“She who realizes that in her nursing 
life, particularly, she is God’s co-worker, 
will find within herself a strong impulse 
of faithfulness. Two words stand out 
in high letters as significant of a nurse’s 
code — they are ‘duty and service.’ ” 


WISCONSIN 

Long Awaited Project Becomes a 

Reality in Kenosha 

A proposed project that many women 
in Kenosha, Wisconsin, have had in 
mind for many years, that of an auxil- 
iary for St. Catherine’s Hospital, is 
now a reality. As a result of the auxil- 
iary, St. Catherine’s Hospital now has a 
gift shop in the lobby of the hospital. 








THE STORE Of SPECIALTY SHOPS 


Charles at Lexington 
Baltimore 1, Maryland 
+ 


Importers and 
Wholesalers 


Habit Materials 


Veilings, Linens 
Table Deniiiak 
Maidens 
Tray rte 
Blankets 


Sheets and 
Towels 




















E 
Linens 








APPLEGATE INKS 


Applegate everlasting indelible 
ink (silver base) requires heat, 
lasts as long as the cloth on 
which it is used. Applegate 
Xanno ink is long lasting, does 
not require heat. Both may be 
used with Applegate Markers, 
pen or stencil. 


© All ink orders filled same day 


as received. 
HP 7-49 





D. L. GILBERT CO. 


964 W. Fifth Avenue 
COLUMBUS 8, OHIO 


Visitors coming to see patients at the 
hospital may secure a gift for them right 
in the hospital lobby. 








5632 HARPER AVENUE CHICAGO 37, ILL. 
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Quebec Hospitals Meet 

The annual meeting of the Catholic 
hospitals of Quebec took place on 
Monday, Tuesday, and Wednesday, 
June 27, 28, and 29 at St. Laurent 
just outside of Montreal. The spa- 
cious facilities of the College of St. 
Laurent were made available by the 
Holy Cross Fathers to the Committee 
of the Catholic hospitals of Quebec 
which sponsored this annual meeting. 


The commercial and scientific ex- 
hibit of 121 booths was housed in 
the gymnasium and the meetings 
were held in the large Convention 
Hall with accommodations for more 
than 1600 persons. The arrangements 
were ideal and the weather pleasant 
and agreeable for the more than 2200 
hospital workers who registered for 
this meeting — one of the largest of 
Canadian hospital gatherings. 
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New: Her 


ann Operating Table 


by Shampaine! 


The Hermann Major Operating Table, $-1506, is the result of careful 
surgical research and Shampaine engineering skill—combined to 
provide unique features not available on any other table. 


@ EXTREME KIDNEY POSITION of 130° at minimum 32” 
height eliminates need of kidney elevator and footstool— 
provides complete body support to extremities. 


@ SINGLE CONTROL ADJUSTMENT from kidney to reflex 
abdominal positions facilitates closure of body opening for 


suturing. 


@ LOW 90° CHAIR POSITION at 26” minimum height — 
ideal for brain and EENT surgery. 


@ HEAD END CONTROL of most important adjustments by 


the anesthetist. 


The above and other outstanding features of the new Hermann 
Major Operating Table justify immediate investigation. 


Sold through Surgical and Hospital Supply Dealers. 


SHAMPAINE CO. 


ST. LOUIS 
MISSOURI 


This annual congress was organized 
by Father Hector L. Bertrand, S.J., 
as Chairman and Director, assisted 
by Father I. D’Orsonnens, S.J. of 
Montreal and Father Victorin Ger- 
main of Quebec, and by Mother 
Sainte-Jeanne de Chantal, o.s.a., Sis- 
ter Paul du Sacré-Coeur, f.c.s.p., Sis- 
ter Marie du Coeur Immaculé, s.c.i.m., 
Sister Noémi de Montfort, f.d.ls., 
Sister Sainte-Solange, s.f.a., and Sister 
Madeleine Durand, f.c.s.p. 

The first event was the Pontifical 
Mass celebrated by His Excellency, 
The Most Reverend Joseph Char- 
bonneau, Archbishop of Montreal, for 
which the Very Reverend Laurent La 
Palme, c.s.c., President of the college 
gave the sermon. 

At the opening session greetings to 
the meeting were extended by Arch- 
bishop Charbonneau and Dr. Albiny 
Paquette, Minister of Health for the 
Province. Then followed the official 
opening of the exposition after which 
Father Bertrand as President gave 
the opening address on the general 
theme of the meeting, “The Hospital 
as a Service to the Patient.” 

Details of the Program follow in 
French: 


PREMIER JOUR: Lundi, 27 juin 


SOUS LA PRESIDENCE DE: 


Révérend Pére IvAN D’ORSONNENS, S.J. 
Auménier de la Conférence de Montréal 
de l’Association des Hépitaux 
catholiques du Canada 


LE PRETRE AU SERVICE 
DU PATIENT 


Monseigneur LAURENT Morin, 
P.A., V.G. 


L’ETAT AU SERVICE DU PATIENT 


L’honorablé ALBINY PAQUETTE, 
Ministre provincial de la Santé 


LE MEDECIN AU SERVICE 
DU PATIENT 


Monsieur le docteur EUGENE THIBAULT 
Chevalier de ’Ordre du Saint-Sépulcre; 
Président du Bureau médical 
de l’H6pital du Christ-Roi, Verdun ; 
Président de la Fédération des 
Sociétés médicales 
de la province de Québec 


LE BUREAU D’ADMISSION AU 
SERVICE DU PATIENT 


Mensieur le docteur RAYMOND LECOURS 
Médecin 4 |’H6épital Notre-Dame 
de l’Espérance 


(Continued on page 6A) 
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2 noblem ¢ « « Operating costs of old, 


obsolete laundry were high. Equipment was 
unable to launder sufficient linens and meet 
quality standards of the hospital. 


id . 
Solution. ¢ « Our Laundry Advisor 


was called in. He analyzed hospital’s launder- 
ing requirements, submitted recommendations 
and a suggested conpnent layout. Hospital 
then installed modern, cost-reducing equip- 
ment in new laundry building. 


Results ¢ « « Generous supplies of 


fresh, sterile-clean linens and uniforms are 
always available for patients’ rooms, surgical 
departments, laboratories, kitchens and dining 
rooms. Laundering am | is outstanding. 
More efficient operation and increased produc- 
tion have made new laundry a profitable in- 
vestment. 


@ Hospitals, Jarge or small, ate invited to discuss 
their laundry problems with our Laundry Advisor. 
No obligation. WRITE TODAY! 


Modernized the 
Laundry Department 


at 150-bed 
St. Patrick’s Hospital, 
Missoula, Montana 


Linens are beautifully ironed, quickly and 
economically, on this 6-Roll STREAMLINE 
Flatwork Ironer. 





@ Your hospital will benefit by moan | 
from our complete line of the most ad- 
vanced and productive hospital laundry 
equipment. 





Kementer... 


=== Every Department of the Hospital ———— 
Depends on the Laundry SSaER 
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THE AMERICAN LAUNDRY MACHINERY CO., cincinnati 12, on10 
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(Continued from page 4A) 


DEUXIEME JOUR: mardi, 28 juin 
SOUS LA PRESIDENCE DE: 
Révérend Pére Hector L. BERTRAND, 
S.J. 


LE BUREAU MEDICAL AU 
SERVICE DU PATIENT 
Monsieur le docteur 
MALcoLm J. MACEACHERN 
Directeur-associé de |, AMERICAN 
CoLLEGE oF Hospitat ADMINISTRATORS 


L’ADMINISTRATION AU SERVICE 
DU PATIENT 
Monsieur le docteur Harvey AGNEW 
Secrétaire du 
CANADIAN HospitaL COUNCIL 


LE PERSONNEL NON 
PROFESSIONNEL AU SERVICE 
DU PATIENT 
Monsieur ALPHONSE BRASSARD, B.S.A., 
directeur du personnel a |’Hétel-Dieu 
de Saint-Vallier, Chicoutimi. 


DEUXIEME JOUR: Mardi, 28 juin 
SOUS LA PRESIDENCE DE: 
Révérend Pére Hector-L. BERTRAND, 
S.J. 


L’ADMINISTRATION FINANCIERE 
AU SERVICE DU PATIENT 


Monsieur R. KNEeEIFt, 


Secrétaire de 
CaTHoLic HospiTaAL ASSOCIATION 


LES DOSSIERS AU SERVICE 
DU PATIENT 
Monsieur le docteur 
MaLcotm J. MACEACHERN 


TROISIEME JOUR: Mercredi, 29 juin 


SOUS LA PRESIDENCE DE: 


Monsieur |’abbé VictorIN GERMAIN 
aumonier de la CONFERENCE DE QUEBEC 
de l’Association des Hépitaux 
Catholiques du Canada 


LE CHIRURGIEN AU SERVICE 
DU PATIENT 
Monsieur le docteur PIERRE JoBIN, 
professeur agrégé 4 la Faculté de Méde- 
cine, chargé de cours et directeur du 
département d’Anatomie 4 |’Université 
Laval 


LE LABORATOIRE CLINIQUE AU 
SERVICE DU PATIENT 
Monsieur le docteur RoGER BEAULIEU 
assistant-professeur a la Faculté de 
Médecine de l'Université de Montréal, 
Directeur du Laboratoire 4 |l’Hépital 
Général du Christ-Roi, Verdun 


L’INFIRMIERE AU SERVICE 
DU PATIENT 
Révérend Pére 

MARCEL-MaArRIE DESMARAIS, 0.P. 


TROISIEME JOUR: Mercredi, 29 juin 


SOUS LA PRESIDENCE DE: 
Révérend Pére Hector-L. BERTRAND, 
S.J. 


L’AVENIR DE LA MEDECINE AU 
CANADA FRANCAIS 


Monsieur le docteur 
ApDRIEN Piourre, M.S.R.C. 
Directeur-adjoint du Service de Santé 
de la ville de Montréal 


SEANCE D’AFFAIRES: 
Résolutions; 
Voeux; 

Desiderata, etc. 

ASSEMBLEE GENERALE 
ANNUELLE DES MEMBRES 
DE LA CONFERENCE 
DE MONTREAL 


Father E. J. Goebel Now a 

Private Chamberlain 

As announced by Archbishop Kiley 
of Milwaukee, in the July 2 issue of 
the Catholic Herald Citizen, Father 
Edmund J. Goebel has been honored 
by His Holiness, Pope Pius XII 
by being selected to be a Private 
Chamberlain. 


(Continued on page 8A) 











Full Color Slides for Teaching and Group Study 
“MEDICHROMES” — 


Trade Mk. Regd. U. S. Pat. Off. 
Photomicrographs, Clinical Photographs and Photographs of Gross 
Specimens —Collected by Well-Known Specialists in Each Field 








ANATOMY. Series MH Normal Histology; 
MH3 Gross and Microscopic Anatomy. 


BACILLARY DYSENTERY. Series MK. 


BACTERIOLOGY. Series MB Medical Bac- 
teriology and Immunology. 


CHARTS — Strumpell 
Charts; Kappers Brain Charts; 
Charts; Schultze OB Charts. 


COMMUNICABLE DISEASES. Series MC. 
DENTAL PATHOLOGY. Series MD. 


DERMATOLOGY. Series MS Skin Nevi and 
Cancer (Histopathology); MS2 Dermatology 
and Syphilology; MS3 Histopathology of the 
Skin; MS4 Medical Mycology; MS5 Nutri- 
tional Deficiency Diseases; MS6 Dermatology. 


EMBRYOLOGY. Series ME Embryology of the 
Chick; Series ME2 Embryology. 


and Jacob Neurology 
Bandaging 





HEMATOLOGY. Series MR. 
HISTORY of MEDICINE. Series MF. 


MEDICINE. 
MM2 Arthritis; 
Self-Care. 


NEUROANATOMY. Series MA. 


NEUROPATHOLOGY. Series MW Neuropath- 
ology; MW2 Intracerebral Hemorrhages. 


NURSING PROCEDURES. Series MNI1 Tra- 
cheotomy Care; MN2 Respirator Care; 
MN3 Communicable Disease Gown Technic; 
MN4 Care of Communicable Disease Pa- 
tient; MNS Pediatric Nursing; MN6 Or- 
thopedic Nursing — Technic of Changing 
Cast Lining; MH2 ‘“Stackpole-Leavell” 
Selection. 


OBSTETRICS and GYNECOLOGY. Series MG 


Gynecological Pathology— Vaginal Smears; 


Series MM Vascular Diseases; 
MM3 Diabetic Patient 





MG2 Breast Pathology; MG3 Vaginal and 
Cervical Cytology Smears for Uterine Can- 
cer Diagnosis (Papanicolaou Stain); MG+4 
Pathology of the Uterus, Tubes, Ovary. 


OPHTHALMOLOGY & OTOLARYNGOLOGY. 
Series MOl Ophthalmology; MO2 Ocular 
Histopathology; MO3 Bacteriology of the 
ye; MO4 Stereoscopic Studies of External 
Eye Diseases. 


ORTHOPEDICS. Series OS. 

PEDIATRICS. Series MP. 

TROPICAL DISEASES, Series MT. 

TUBERCULOSIS. Series MTB. 

UROLOGY. Series MU Urogenital Pathology: 
MU2 Testicular Biopsies and Sperm; MU3 
Kidney Diseases. 


WOUND HEALING. Series MSu. 


Write for complete listings of series covering your own special interest. 
Prices: $1.00 per slide bound between glass in Adams Slide Binders 


.80 per slide in cardboard readymounts 


Orders for 50 slides, less 5%; for 100 slides or more, less 10% 


CLAy-ADAMsS COMPANY, INC. 





141 EAST 25th STREET - 


NEW YORK 10 


Showrcoms clse at 208 West Washington Street, CHICAGO &, ILL. 
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an approach to the ideal 


Davis & Geck pioneered the development of the Atraumatic 
needle principle to meet virtually every situation where mini- 
mum trauma is essential. In design and construction, D&G 
Sutures with Atraumatic Needles approach the ideal more 
closely than any other combination for these reasons: 


1. Needles and sutures are practically the same diameter 
and form a smooth, continuous unit. 


. The method of affixing insures positive anchorage to 
the suture —it cannot pull out...and its strength is 
unimpaired at the contact point. 

. Construction of swaged-on portion provides a sleeve of 
exceptional strength which will not bend or break and 
has no projecting edges. 

. All curved needles have a flattened area to prevent 
turning in the needle holder. 

. Each Atraumatic suture-needle combination has been 
developed in collaboration with recognized authorities 
and represents the consensus of professional opinion 
in its particular field. 

THE D&G ATRAUMATIC SUTURE-NEEDLE LINE is the most 
comprehensive line of its type available. 


<—S 
(3s *Registered U.S. Pat. Of. 
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(Continued from page 6A) 

The Very Reverend Monsignor Ed- 
mund J. Goebel has been Director of 
Education for the Archdiocese of Mil- 
waukee since 1937 and in this capac- 
ity has made substantial contribu- 
tions to the advancement of Catholic 
education. Since 1937, he has been an 
active adviser and counsellor to the 
Wisconsin Conference of Catholic 
Hospitals. 

Msgr. Goebel has taken a deep in- 
terest in the work of the Conference 
and in the hospital affairs of Wis- 
consin. He is well-known to the Cath- 
olic hospital field through his mem- 


bership in the Catholic Hospital 
Conference of Bishops’ Representa- 
tives and through his active participa- 
tion in the Association’s Annual 
Conventions — particularly in the 
Milwaukee meetings .of 1939 and 
1946. 


Maritime Conference Officers 
Elected for the year 1949-50 were 

the following officers to direct the 

Conference affairs: 

Spiritual Director, Rev. J. B. Nearing, 
Lourdes, N.S. 

President, Reverend Sister Kenny, R.H., 
Chatham, N.B. 








Quality Ee 


BARDSUS.CI. Woven Catheters 
BARDEX Rubber Catheters. 


The Design and Distribution 
of Fine Quality Catheters 
is Our Sole Business 


Distrib 


C. R. BARD, Inc., Summit, N. J. 


ATHETER cy 


THERE 18 NO SATISFACTORY SUBSTITUTE FOR QUALITY 


Ist Vice-President, Reverend Sister 
Anita Vincent, S.C., Halifax, N.S. 
2nd_ Vice-President, Reverend Sister 

Veronica, S.C., St. John, N.B. 
Sec’ty-Treasurer, Reverend Sister Mac- 
Kenzie, R.H., Chatham, N.B. 


EXECUTIVE BOARD 

Mother Ignatius, C.S.M., Antigonish, 
N.S. 

Mother Paula, C.S.M., Charlottetown. 
P.E.I. 

Sister St. Joseph, R.H., Bathurst, N.B 

Sister St. Charles, R.H., Edmundston. 
N.B. 

Sister M. Augustine, C.S.M., Sydney, 
NS. 

Sister Leo Marie, 
NS. 

Sister Kerr, R.H., Perth, N.B. 

Sister M. Beatrice, C.S.M., Inverness 
NS. 

Sister Angela, C.S.M., Alberton, P.EI. 

Sister Patrica, f.de J., Cheticamp, N.S 


Inverness, 


C.S.M., 


CONVENORS OF COMMITTEES 
Publicity, Mother St. Theresa, R.H., 
Vallee Lourdes, N.B. 
Nursing Education, Sister 
Gerard, S.C., Halifax, N.S. 
Legislation, Reverend J. B. Nearing 
Lourdes, N.S. 


Catherine 


Progress in Accrediting of Schools 

of Nursing 

One of the first regional meetings 
of the National Nursing Accrediting 
Service — which was in the form of 
a work conference — took place in 
Chicago, Illinois. As one of six such 
meetings scheduled to take place 
throughout the United States, its pur- 
pose was to familiarize the directors 
of schools of nursing with the tech- 
niques to be employed in developing 
the accrediting service in the field of 
nursing. Miss Margaret Foley, Sec- 
retary of the Conference of Catholic 
Schools of Nursing, attended the Chi- 
cago Workshop. 


Blood Banks 

The Committee on Blood Banks of 
the American Medical Association 
held one of its regular meetings in 
Chicago on July 21. Co-operating 
in this undertaking were representa- 
tives of the following organizations: 

American Association of Blood 
Banks; American College of Sur- 
geons; American Hospital Associa- 
tion; American Protestant Hospital 
Association; American Red Cross; 
American Society of Clinical Pathol- 
ogists; Catholic Hospital Association; 
College of American Pathologists; 
National Research Council. Reverend 

(Continued on page 10A) 
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| eM ALK coed for you? 


1949 PRIZE WINNER 
i OFFERS TIP To DIETITIANS: 


om, General Foods Quantity Recipes Save Money 
| and Make People Talk; About Your Food 


“General Foods Quantity Recipes have 
won us priceless word-of-mouth adver- 
tising,” says Mrs, Royce B. Adamson, 
Ist Prize Winner in General Foods 1949 
Merchandising Ideas Contest. 


“We use the recipes to make several of 
Our ‘specialties.’ The results are always 
Outstanding, and more important, al- 
ways uniform. This means our patrons 
get their favorite dishes the Way they ex- 
pect them. That adds up to repeat busi- 
ness. We also save money on food. The 
low-cost entree and dessert recipes help 
us prepare inexpensive dishes that look 
and taste exceptionally good.” 

Mrs. Adamson, owner Of the Royce Cafe, 
Edmond, Oklahoma, has used G eneral Foods 
Quantity Recipes for more than five years. 


Why General Foods a 
Quantity Recipes Can Help You! 


e spe a y y ype 
g n S f recipes pl nn d Ss P cific ll for our t and 


volume of operation. trees, soups, salads, desserts, quick 
: rees, »§ 
; s for low-cost en 
You receive recipe 


KITCHEN EQUIPMENT " ‘prenda. a : ortions, cooking and serving 
PRIZES: . Your recipe cards specify ingredients, prop 


: : data. ‘ , al 
tions, and other : seasona 
le paseo. meets a Foods Recipes give careful consideration to 
Products are packed with cou . Your General ion, and other ingredient factors. ; 
pons redeemable for valuable foods, ease of preparation, . ipe Cards are now in use. For this 
pet Ahead > Aw ge Millions of General Foods Quantity Recipe Car Institution Food Service, 
catalog: General Foods Pre- 1 ice, ask your General Foods man, or write In 
free service, 


; k 17, N. Y. 
rans —~ eo oe, General Foods Corporation, 250 Park Ave., New Yor 
ich . 
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John W. Barrett, President, repre- 
sented the Association in the meeting. 


Blue Cross and Public 

Relations 

Convening for this national meet- 
ing were the public relations repre- 
sentatives of the various Blue Cross 
Plans. The purpose of this meeting 
was to review the newly developing 
conditions in health services afforded 
through voluntary agencies. Besides 
general topics presented in the Con- 
ference, there were also discussed par- 
ticular aspects of public relations pro- 
grams relating especially to Employee 
Training, to Subscriber Promotion, to 
Serving Rural America, to Federal 
Health Insurance, and to Coordinat- 
ing National and Local Campaigns. 

The concluding address given by 
Lawrence C. Wells, Manager, Public 
Relations Division, Blue Cross Com- 
mission, dealt with “The Blue Cross 
— Blue Shield Public Relations Pro- 
gram.” 

Mr. Rudolf J. Pendall, of the Edi- 
torial Staff of HosprTat Procress, at- 
tended this conference. 








The Administrative Forum 


Conducted by Victor E. Costanzo, M.H.A. 








QUESTION: 


The Armed Forces are 
stressing the need for 
more interns and resi- 
dents. As one interested 
in the Field of Hospital 
Administration what is 
your reaction to this 
development? 


ANSWER: The need for doctors in 
the Armed Forces cannot be denied; 
nor can this need be denied those in 
civilian life. The non-profit private 
hospitals and hospital staffs have 
made great efforts to maintain a high 
standard of service to patients and 
to meet the educational requirements 
of the American Medical Association, 





§ \.V. therapy: 
oe of antibioti 
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American College of Surgeons and 
the Specialty Boards for the training 
of young doctors. 

The time spent by a young man or 
woman in acquiring a skill and know]- 
edge of his profession under able and 
competent direction was considered 
time well spent and it was a great 
privilege to be assigned to a hospital 
known for the excellency of its teach- 
ing program. Today, with the Army 
and Navy offering large salaries, 
definite working hours (40 hours per 
week), a month’s vacation, together 
with sick leave, in addition to the 
attractions of social and recreational 
facilities, and apparently no end to 
the financial resources at the com- 
mand of the Army and Navy hos- 

(Continued on page 12A) 
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By keeping the incompatibles apart, 

















YOU CONTROL 
THE STABILITY 


New convenience and flexibility in B complex parenteral ther- 
apy. Bejectal contains all five major vitamin B complex factors 
in a sterile solution. Chart shows how you can control stability 
for complete or partial use as needed. Bejectal is supplied in 
10-cc. combination packages through prescription pharmacies. 


ABBOTT LABORATORIES - 


AT 


STABLE—Indefinitely 


Ai6 


Bejectal remains stable indefinitely. 
When mixed the solution contains: 
Per Vial( 10 cc.) 


Nicotinamide 

Pyridoxine Hydrochloride .. 
Calcium Pantothenate 

In Water for Injection U.S.P. 
Benzyl Alcohol, 0.9%, is added as a 
preservative since the mixed solution 
is for multiple doses. 


NORTH CHICAGO, ILLINOIS 


ROOM 


STABLE—Up to two months 





P This is the best way to prepare 


Bejectal when you expect to use the 
entire 10 cc. within 2 months. Simply 
withdraw 4 cc. of the contents from 
the small vial with a sterile syringe 
and transfer to the large vial. Shake 
and Bejectal is ready for instant use. 

















SPECIFY 


Abbott’s Injectable B Complex Vitamins 


ee ee ae 


STABLE— indefinitely 


When you expect 10 cc. to last longer 
than 2 months, this is the best way to 
use Bejectal. For example, whenever 
you want to inject a 1 cc. dose, simply 
withdraw 0.4 cc. from the small vial 
and 0.6 cc. from the large vial. Unused 
portion remains stable until needed. 
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(Continued from page 10A) 
pitals, there seems to be no limit to 
these material inducements. 

The private hospital funds have 
been reduced and can in no way 
compete on this ground; however, the 
resources for sound teaching and 
training in the proféssional skills in 
a good private hospital is unlimited, 
and in the majority of hospitals does 
surpass that offered in government 
hospitals. 

The use of federal funds to induce 
doctors to Army and Navy hospitals 
seems to be unfair to the private 
hospital and, with a view to the fu- 


ture, is unfair to the young doctor, 
for he is being attracted to this 
branch of medical service by the 
financial gain and other inducements. 
Sister M. Innocent, Supt. 
Mercy Hospital 
Pittsburgh, Pennsylvania 


Just as hospital and health activ- 
ities have been the joint responsibil- 
ity of non-governmental and govern- 
ment hospitals, so it would seem that 
intern and residency programs should 
also be their joint responsibility. In 
developing these educational pro- 
grams, the government should be 





KEEP YOUR STUDENTS 
: CHEERFUL WITH 





Because Snowhite 

Uniforms are so 

attractive and so com- 

tortable, Student Nurses 

and Nurse Aides enjoy 

wearing them. Attractive apparel 
promotes an “esprit de corps” and 





wowhite 
TAILORED 
UNIFORMS 





strengthens the students’ determination 


to become good nurses. 


Hospital Executives: Write for complete 
information and sample garment. 


Srowhite Garment Mfg. Co. 


2880 No. 30th Street * Milwaukee 10, Wis. 
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guided by patterns already in exist- 
ence and not set up a system of 
stipends and inducements which 
draws young physicians completely 
away. from established programs. 

Many non-governmental hospitals 
have spent money and made sacrifices 
to arrange good educational programs 
for interns and residents. Now, sud- 
denly, the Army and Navy and 
other governmental branches offer un- 
usually attractive stipends which lure 
graduates away from non-govern- 
mental hospital programs. Hospitals 
thus find themselves without students 
for programs which they have, in 
good faith, established. 

This would seem to be another ex- 
ample of thoughtless and inconsider- 
ate competition on the part of govern- 
ment, with its endeavor resulting in 
a sudden and serious disproportion 
between the number of educational 
programs and the number of interns 
and residents available. 

There is no doubt that the govern- 
ment can make contributions in this 
area of education with its opportu- 
nities for specialized research, but it 
should not act at the expense of ex- 
isting programs. It should act in co- 
operation with them. 

John J. Flanagan, S.J. 
Executive Director 


The postwar age is one of continual 
disappointment, or at least of unful- 
filled hopes. Currently, intern short- 
age poses a major problem for the 
many hospitals that have grown up 
in the tradition of dependence on this 
service. It is obvious that the much 
fewer interns available cannot do the 
work of the many more needed; 
hence, for hospitals with intern and 
resident programs, another experience 
in readjustment must supervene. 

Substitution of medical graduate 
interns by senior medical externs is 
not a satisfactory solution though it 
may do something to ease the condi- 
tion. It presupposes close proximity 
to a medical school — something a 
great many hospitals do not enjoy. 
Competition resulting from a demand 
in excess of supply is bound to be 
unequal for the voluntary hospital, 
and especially so for the voluntary 
Catholic hospital. The concentration 
of available intern service in places 
considered favorable when judged not 
only from experiential standards, but 
also in respect to economic factors 
will result in the substantial reduc- 


tion of the number of interns for hos- 
(Continued on page 14A) 
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WHY HAEMO-SOL? tn 


Beene 


What makes a Proper Blood Solvent and Cleaner for Surgical 
Instruments and Apparatus, and Clinical Laboratory Glassware? 


1) It must really cleanse—not merely wash—and be mild enough not to harm 
delicate instruments or tender skin. 


It must be readily and completely soluble in hard or soft water 
at ordinary temperatures. 


It must be quickly and completely rinseable and leave a surface free of original soil. 


It must perform a thorough, quick cleaning job and it must be equally 
effective on instruments and apparatus made of metal, rubber or glass. 


Write for 
literature 
and samples 





Prices} 12 cans 
per| $5.40 each 


5 lb. 
= 6 cans 
an. 1 $6.08 each 


1-5 cans 
$6.75 each 
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THE ONLY PRODUCT MEETING ALL THESE REQUIREMENTS 


Haemo-Sol was developed and has been tested by outstanding authorities on Chemistry and Bacteriology. 
Haemo-Sol is an original product chemically formulated to meet requirements. It is not a substitute or an imitation. 
It is not just another general purpose detergent relabeled for hospital use. Haemo-Sol’s superior characteristics 
which are briefly outlined below are attested in thousands of hospitals and laboratories throughout the world where 
for a period of over five years it has given complete satisfaction. 


CHEMICALLY CORRECT 


Haemo-Sol has c ‘ine and uniform texture. The formula for Haemo-Sol includes an anionic surface active agent 
in addition to various higher phosphates and has a pH of 10 +0.1 in the concentrations recommended. 

It is not hygroscopic under normal storage conditions and contains no tri sodium phosphate, sodium meta silicate 
or caustic material commonly employed in the usual detergents. When the quality of its component parts is 
considered the cost of Haemo-Sol (6%¢ per gallon of solution) is extremely low. 


SUPERIOR EFFICIENCY 


Haemo-Sol makes a crystal clear water solution—not a milky, cloudy solution the very appearance of which 
suggests questionable solubility and the absence of free rinsing qualities. Used in accordance with easy 
directions, it cleanses without manual scrubbing in 10-20 minutes by the simple process of immersion. Furthermore, 
Haemo-Sol rinses absolutely clean, leaving no trace of any deposit or residue to affect the accuracy of 
delicate tests or induce the production of pyrogen materials. 


GREATER SAFETY 


Haemo-Sol not only has as low a pH as good quality facial soaps but also contains Urea with its well known 
skin healing properties. Dermatologically it is very safe and will cause no irritation to the normal skin. 

A 1% solution of Haemo-Sol, the usual concentration—is bactericidal to STAPH, aureus; and germicidal properties 
may be fortified with Phenol without adverse effect on cleaning qualities. Surgical instruments are protected 
by Haemo-Sol’s rust inhibiting characteristics and of great importance in laboratory work is the fact that 
Haemo-Sol has no etching effect on glass. 


MEINECKE & COMPANY u 


225 Varick St., New York 14 ¢ 736 £. Washington Blvd., Los Angeles 21, Cal. 
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pitals in other locations, and in some 
instances will mean the complete 
cessation of intern-training programs. 
The pooling of intern resources may 
give some alleviation. Many of the 
techniques formerly reserved, at least 
in the incipient stage, for the special 
attention of the intern will have to 
be taken over by the nursing service. 
This, of course, will mean an addi- 
tional burden for a service already 
taxed almost to the limit of its giving. 
It will necessitate the employment of 
additional professional nurses with a 
consequent increase in hospital costs 
because no part of the nurse’s com- 
pensation will consist of educational 
experience. 

Looking to the future, there arises 
the question of the remanning of 
hospital staffs so frequently done 
from the promising men who have 
served as interns or residents in a 
hospital. With this part of the prob- 
lem is linked the suitability of train- 
ing in government hospitals as a 
preparation for future work in the 
voluntary hospital. Hence, no matter 
in which tense we think, in the pres- 
ent or in the future, the present 


diversion of graduates in medicine to 
training in government hospitals must 
give the administrator of a voluntary 
hospital reason to pause regretfully. 
Sister M. Magdalene, R.S.M. 
Procurator Provincial 
Webster Groves, Mo. 


One need not resort to calisthenics 
of the imagination in order to view 
the effects of the transfer of a goodly 
proportion of medical and dental 
manpower available for civilian health 
care into the service of the armed 
forces. In fact, there seems to be no 
need for projecting the results into 
the distant future when present con- 
ditions will bear out the problematic 
features of continued absorption of 
doctors and dentists by the Army, 
Navy, Air Force, etc. 

At present there is a general real- 
ization of the need for more medical 
and dental men to serve the health 
needs of the population, a deficiency 
which would still exist were the num- 
ber of physicians and dentists to be 
better distributed between urban and 
rural areas. Though the ratio of phys- 
icians to men in the armed services 
is much lower than that of physicians 
to the general population, mainte- 


nance of a large contingent of forces 
would necessitate a continued increase 
of enrollment of these professionals 
in the armed service to the propor- 
tionate loss of the civilian population 
Nor would this loss be limited to 
number only, it would be reflected i: 
the quality and quantity of service 
that could be rendered the individual! 
Representative figures might bear 
this out more emphatically: at the 
current rate of absorption of phy- 
sicians by the armed forces, a com- 
munity of 100,000 population would 
be depleted of probably 60 physi- 
cians, leaving a total of 140. Even 
though the population of this com- 
munity would simultaneously be de- 
creased by about 2,000 men entering 
the Army, the patient load per phys- 
ician would necessarily increase both 
numerically and qualitatively, since 
among the remaining population a 
higher percentage than before would 
be requiring medical care. Thus, the 
remaining physicians would perforce 
have to shorten his services by almost 
one-half per real patient, or, he would 
have to double his work-day hours. 
This drain of physicians and den- 


(Continued on page 34A) 
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